
Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

All previous versions of this form are obsolete and should no longer be used.

4. TYPE OF REPORT (Choose One)

FEC 

FORM 3P

1. NAME OF COMMITTEE (in full, type or print)

ADDRESS (number and street))

 CITY  STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

Office Use Only

3. THIS REPORT IS FOR Primary or General

Example:  If typing, type over the lines.

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

C

REPORT OF RECEIPTS 

AND DISBURSEMENTS
BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 

FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT

Check if different 

than previously 

reported. (ACC

April 15 (Q1)

July 15 (Q2)

October 15 (Q3)

January 31 Year-End Report (YE)

Check here if this is a Termination Report (TER)

Feb 20 (M2) May 20 (M5)

Jun 20 (M6)

Jul 20 (M7) Oct 20 (M10)) Jan 31 (YE)

Sep 20 (M9) Dec 20 (M12)

Aug 20 (M8) Nov 20 (M11)

Mar 20 (M3)

Apr 20 (M4)

Quarterly Reports: Monthly Reports:

Twelfth day report preceding election

on in the State of .

 M M / D D / Y Y Y Y

Thirtieth day report following the General Election 

on .

 M M / D D / Y Y Y Y

Is this Report an Amendment?

yes no

FEC Form 3P (Rev. 03/2011)
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2015
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LEESBURG VA
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Edward Spannaus

Edward Spannaus [Electronically Filed]
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2015
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2016
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y
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 , , .

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .............................................................

7. TOTAL RECEIPTS THIS PERIOD 

 (From Line 22, Column A, Page 3) ......................................................................................................

8. SUBTOTAL 

 (Lines 6 and 7) ......................................................................................................................................

9. TOTAL DISBURSEMENTS THIS PERIOD 

 (From Line 30, Column A, Page 2) ......................................................................................................

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD 

 (Subtract Line 9 from 8 .........................................................................................................................

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE 

 (Itemize All on Schedule C-P or Schedule D-P) ..................................................................................

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE 

 (Itemize All on Schedule C-P or Schedule D-P) ..................................................................................

13. EXPENDITURES SUBJECT TO LIMIITATION .......................................................................................

 FEC Form 3P (Rev. 03/2011 ) Page 2

SUMMARY

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

Report Covering the Period: From: To:

Write or Type Committee Name

14. NET CONTRIBUTIONS (Other than Loans) 

 (Subtract Line 28d, Column B from 17e, Column B, Page 2) ...........................................................

15. NET OPERATING EXPENDITURES 

 (Subtract Line 20a, Column B from 23, Column B, Page 2) ..............................................................

0.00

0.00

0.00

201510

Image# 201601149004493740

6253.76
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0.00
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6253.76

2015

0.00

0.00

The LaRouche Campaign
01 31

6253.76

1218817.34
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 , , .

COLUMN B

Election Cycle-to-Date

COLUMN A

Total This Period

16. FEDERAL FUNDS (Itemize on Schedule A-P) ............

17. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than Political 

Committees

(i) itemized ............................................................

(ii) unitemized .......................................................

(iii) Total contributions ..........................................

(b) Political Party Committees ...............................

(c) Other Political Committees ..............................

(d) The Candidate ..................................................

(e) TOTAL CONTRIBUTIONS (other than loans) 

(Add 17(a), 17(b), 17(c) and 17(d)) ....................

18. TRANSFERS FROM OTHER AUTHORIZED 

COMMITTEES ............................................................

19. LOANS RECEIVED:

(a) Loans Received From or Guaranteed by 

Candidate .........................................................

(b) Other Loans......................................................

(c) TOTAL LOANS (Add 19(a) and 19(b) ................

20. OFFSETS TO EXPENDITURES 

(Refunds,Rebates, etc.):

(a) Operating .........................................................

(b) Fundraising .......................................................

(c) Legal and Accounting ......................................

(d) TOTAL OFFSETS TO EXPENDITURES 

(Add 20(a), 20(b) and 20(c)) ..............................

21. OTHER RECEIPTS (Dividends, Interest, etc.).............

22. TOTAL RECEIPTS 

(Add 16, 17(e), 18, 19(c), 20(d) and 21) ......................

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3P (Rev. 03/2011) Page 3

Report Covering the Period: From: To:

NAME OF COMMITEE (in Full)

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2015

0.00

0.00

10

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Image# 201601149004493741

0.00

12

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

PAGE 3 / 3237

0.00

2015

0.00

0.00

0.00

The LaRouche Campaign

0.00

01

0.00

31

0.00

0.00

0.00



COLUMN B

Calendar Year-to-Date

COLUMN A

Total This PeriodII. DISBURSEMENTS

23. OPERATING EXPENDITURES ....................................

24. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES ....................................

25. FUNDRAISING DISBURSEMENTS ............................

26. EXEMPT LEGAL AND 

ACCOUNTING DISBURSEMENTS.............................

27. LOAN REPAYMENTS MADE:

(a) Repayments of Loans made or Guaranteed 

by Candidate ....................................................

(b) Other Repayments ...........................................

(c) TOTAL LOAN REPAYMENTS MADE 

(Add 27(a) and 27(b)) ........................................

28. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other Than Political 

Committees ......................................................

(b) Political Party Committees ...............................

(c) Other Political Committees ..............................

(d) TOTAL CONTRIBUTION REFUNDS 

(Add 28(a), 28(b) and 28(c)) ..............................

29 OTHER DISBURSEMENTS ........................................

30. TOTAL DISBURSEMENTS 

(Add 23, 24, 25, 26, 27(c), 28(d) and 29) ....................

31. ITEMS ON HAND TO BE LIQUIDATED 

(Attach List) ................................................................

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

DETAILED SUMMARY PAGE
of Disbursements and Contributed Items FEC Form 3P (Rev. 03/2011) Page 4

Report Covering the Period: From: To:

NAME OF COMMITEE (in Full)
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III. CONTRIBUTED ITEMS
(Stock, Art Objects, Etc.)

0.00

0.00

0.00

0.00

2015

0.00

0.00

0.00

10

0.00

0.00

0.00

Image# 201601149004493742

0.00

0.00

0.00

12

0.00 0.00

0.00
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0.00

0.00

0.00

0.00

0.00

2015

0.00

0.00

0.00

The LaRouche Campaign

0.00

0.00

01

0.00

31



1. NAME OF COMMITTEE (in full, type or print)

ADDRESS (number and street)

 CITY  STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER

Office Use Only

C

3. NAME OF CANDIDATE

STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Florida

Georgia

Hawaii

Idaho

Illinois
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20176

0.00

1526.75

0.00

26076.49

46865.18

333549.67

0.00

20753.85

0.00

0.00

0.00 26.50

LEESBURG

0.00

0.00

VA

Image# 201601149004493743

0.00

0.00

186.46
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0.00

0.00

C00171538

532.00

0.00

0.00

0.00

0.00

The LaRouche Campaign

45.00

125.00

0.00

0.00



STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Indiana

Iowa

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

New Mexico 

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania
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 , , .
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0.00

0.00

473727.50

0.00

0.00

0.00

7.75

20697.82

0.00

0.00

0.00

2704.72

0.00

0.00

0.00

32143.75

9.00

0.00

0.00

1425.00

21.00

0.00

0.00

0.00

Image# 201601149004493744

199531.99

11852.64

197289.87

0.00

0.00

11736.99

0.00

102418.51

158042.01

9018.82

82.75

PAGE 6 / 3237

0.00

0.00

0.00

0.00

37950.22

542.05

0.00

140.00

18.50

0.00

0.00

0.00

0.00

0.00



STATE ALLOCATION This Period TOTAL ALLOCATION To Date

Rhode Island

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

Puerto Rico

Guam

Virgin Islands

TOTALS
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8.25

0.00

0.00

0.00

5269.62

0.00

0.00

0.00

0.00

39.00

0.00

0.00

373.60

0.00

Image# 201601149004493745

0.00

0.00

0.00

0.00

0.00

1834267.97

0.00

0.00

0.00

0.00

PAGE 7 / 3237

0.00

73997.51

0.00

0.00

0.00

0.00

20699.18

22848.98



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000090

[PERSONAL FUNDS]
FLORENCE L. RAMSEY

CA

1984

The LaRouche Campaign

17

25843 NORBONNE AVE.
#9

0.001705

LOMITA

750.00

750.00

750.00

Image# 201601149004493746

06 1984

90717

PAGE 8 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000000146

[PERSONAL FUNDS]
WENDELL F. EDWARDS

CO

1984

The LaRouche Campaign

23

5003 W. 30TH AVE.

0.002303

DENVER

500.00

250.00

250.00

Image# 201601149004493747

05 1984

80212

PAGE 9 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000000197

[PERSONAL FUNDS]
DAVID L. WITT

PA

1984

The LaRouche Campaign

06

R.D. 1, BOX 181
LINCK RD.

0.000608

MORRIS

650.00

500.00

500.00

Image# 201601149004493748

11 1984

16938

PAGE 10 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000000206

[PERSONAL FUNDS]
PIUS W. BOEHM

TX

1984

The LaRouche Campaign

28

3400 CUSTER RD.
APT. 2094

0.002803

PLANO

385.00

285.00

285.00

Image# 201601149004493749

06 1984

75023

PAGE 11 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000207

[PERSONAL FUNDS]
PIUS W. BOEHM

TX

1984

The LaRouche Campaign

02

3400 CUSTER RD.
APT. 2094

0.000204

PLANO

500.00

500.00

500.00

Image# 201601149004493750

07 1984

75023

PAGE 12 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000307

[PERSONAL FUNDS]
WILLIAM E. KRAI

NJ

1984

The LaRouche Campaign

07

701 NEW YORK AVE.

0.000705

CHERRY HILL

500.00

500.00

500.00

Image# 201601149004493751

07 1984

08002

PAGE 13 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

92.00

Transaction ID : LOAN0000000311

[PERSONAL FUNDS]
JEFFREY HUNT FORREST

NY

1984

The LaRouche Campaign

14

217 HAVEN AVE.

0.001503

NEW YORK

650.00

558.00

558.00

Image# 201601149004493752

06 1984

10033
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000347

[PERSONAL FUNDS]
PETER M. SCHULLER

OH

1984

The LaRouche Campaign

30

20 LINDEN DR.

0.003005

OXFORD

200.00

200.00

200.00

Image# 201601149004493753

07 1984

45056
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000363

[PERSONAL FUNDS]
TOM S. DOLLMAN

AL

1984

The LaRouche Campaign

03

401 CLOVERLEAF DR.

0.000304

ATHENS

50.00

50.00

50.00

Image# 201601149004493754

07 1984

35611
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000364

[PERSONAL FUNDS]
TOM S. DOLLMAN

AL

1984

The LaRouche Campaign

04

401 CLOVERLEAF DR.

0.000404

ATHENS

50.00

50.00

50.00

Image# 201601149004493755

10 1984

35611
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000000372

[PERSONAL FUNDS]
MARY FRUEHOLZ

NJ

1984

The LaRouche Campaign

22

46 OSLO DR.

0.002203

ROCKAWAY

1000.00

975.00

975.00

Image# 201601149004493756

06 1984

07866
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000529

[PERSONAL FUNDS]
LOUISE T. TROWBRIDGE

VA

1984

The LaRouche Campaign

21

111 CHAIN BRIDGE RD.

0.002105

MCLEAN

250.00

250.00

250.00

Image# 201601149004493757

07 1984

22101
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000530

[PERSONAL FUNDS]
LOUISE T. TROWBRIDGE

VA

1984

The LaRouche Campaign

21

111 CHAIN BRIDGE RD.

0.002105

MCLEAN

100.00

100.00

100.00

Image# 201601149004493758

06 1984

22101
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000531

[PERSONAL FUNDS]
LOUISE T. TROWBRIDGE

VA

1984

The LaRouche Campaign

21

111 CHAIN BRIDGE RD.

0.002105

MCLEAN

100.00

100.00

100.00

Image# 201601149004493759

06 1984

22101
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000532

[PERSONAL FUNDS]
LOUISE T. TROWBRIDGE

VA

1984

The LaRouche Campaign

21

111 CHAIN BRIDGE RD.

0.002105

MCLEAN

100.00

100.00

100.00

Image# 201601149004493760

06 1984

22101
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000533

[PERSONAL FUNDS]
LOUISE T. TROWBRIDGE

VA

1984

The LaRouche Campaign

04

111 CHAIN BRIDGE RD.

0.000406

MCLEAN

100.00

100.00

100.00

Image# 201601149004493761

07 1984

22101
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000000540

[PERSONAL FUNDS]
ELIZABETH GILL

MA

1984

The LaRouche Campaign

12

181 PERHAM ST.

0.001203

WEST ROXBURY

785.00

435.00

435.00

Image# 201601149004493762

03 1985

02132
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

270.00

Transaction ID : LOAN0000000588

[PERSONAL FUNDS]
ALAN FASY

WA

1984

The LaRouche Campaign

12

1315  142ND ST., E.

0.001203

TACOMA

375.00

105.00

105.00

Image# 201601149004493763

04 1984

98445
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000619

[PERSONAL FUNDS]
CHARLES F. HESS, JR.

NJ

1984

The LaRouche Campaign

25

247 EVERETT AVE.
BOX 53

0.002504

WYCKOFF

500.00

500.00

500.00

Image# 201601149004493764

10 1984

07481
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000623

[PERSONAL FUNDS]
IHOR HURYN

NJ

1984

The LaRouche Campaign

29

19 N. SUMMIT ST.

0.002905

TENAFLY

600.00

600.00

600.00

Image# 201601149004493765

06 1984

07670
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

550.00

Transaction ID : LOAN0000000667

[PERSONAL FUNDS]
RUTH ANNE COATS

PA

1984

The LaRouche Campaign

04

RD 1, BOX 201

0.003004

NEW HOLLAND

300.00

-250.00

-250.00

Image# 201601149004493766

08 1984

17557
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000697

[PERSONAL FUNDS]
KENNETH BURNETTE

IL

1984

The LaRouche Campaign

04

4926 S. KOSTNER AVE.

0.000409

CHICAGO

75.00

75.00

75.00

Image# 201601149004493767

10 1984

60632
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000698

[PERSONAL FUNDS]
KENNETH BURNETTE

IL

1984

The LaRouche Campaign

04

4926 S. KOSTNER AVE.

0.000409

CHICAGO

25.00

25.00

25.00

Image# 201601149004493768

10 1984

60632
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000703

[PERSONAL FUNDS]
STEPHEN A. CAULPETZER

IL

1984

The LaRouche Campaign

14

5962 W. MIDWAY PARK

0.001303

CHICAGO

650.00

650.00

650.00

Image# 201601149004493769

06 1984

60644
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000743

[PERSONAL FUNDS]
MAE H. O'BRYAN

IL

1984

The LaRouche Campaign

24

1882 DECOOK AVE.

0.002204

CHICAGO

200.00

200.00

200.00

Image# 201601149004493770

06 1984

60068
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000800

[PERSONAL FUNDS]
ROBERT BRIAN CANNER

NY

1984

The LaRouche Campaign

16

23 HIGHLAND DR.

0.000505

CENTERPORT

210.00

210.00

210.00

Image# 201601149004493771

07 1984

11721
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000802

[PERSONAL FUNDS]
JOHN A. MORGAN

OH

1984

The LaRouche Campaign

23

45 CLEVELAND AVE.

0.003104

MILFORD

250.00

250.00

250.00

Image# 201601149004493772

08 1984

45242
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000803

[PERSONAL FUNDS]
JOHN A. MORGAN

OH

1984

The LaRouche Campaign

29

45 CLEVELAND AVE.

0.003105

MILFORD

475.00

475.00

475.00

Image# 201601149004493773

08 1984

45242
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000000816

[PERSONAL FUNDS]
MARION L. JACOB, JR.

TX

1984

The LaRouche Campaign

23

1408 SOUTHWOOD BLVD.

0.002304

ARLINGTON

500.00

150.00

150.00

Image# 201601149004493774

07 1984

76013
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000853

[PERSONAL FUNDS]
IRVIN L. JOHNSON

MN

1984

The LaRouche Campaign

23

5201 FRANCE AVE. S.

0.002304

MINNEAPOLIS

275.00

275.00

275.00

Image# 201601149004493775

06 1984

55410
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000000858

[PERSONAL FUNDS]
HAROLD A. BERGMAN

OH

1984

The LaRouche Campaign

31

280 ZEHRINGER RD.

0.003107

FORT RECOVERY

400.00

100.00

100.00

Image# 201601149004493776

10 1984

45846
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000000908

[PERSONAL FUNDS]
ROGER DALE JUNTUNEN

WY

1984

The LaRouche Campaign

20

300 W. CARLSON #304

800.003107

CHEYANNE

950.00

750.00

750.00

Image# 201601149004493777

12 1984

82009
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000931

[PERSONAL FUNDS]
ALEX PIECHOCKI

NJ

1984

The LaRouche Campaign

15

30 WINDSOR DR.

0.001505

EAST BRUNSWICK

250.00

250.00

250.00

Image# 201601149004493778

07 1984

08816
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000000989

[PERSONAL FUNDS]
LAYNE(MRS M.E.) SHANNON

CA

1984

The LaRouche Campaign

30

9602 LANGDON AVE.

0.003001

SEPULVEDA

500.00

500.00

500.00

Image# 201601149004493779

07 1984

91343
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000001009

[PERSONAL FUNDS]
GENE SHAMBAUGH

FL

1984

The LaRouche Campaign

14

5050 WHITECLAY PT. RD.

0.001202

HAINES CITY

600.00

500.00

500.00

Image# 201601149004493780

05 1984

33844
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000001046

[PERSONAL FUNDS]
JAMES H. CRAWFORD

MD

1984

The LaRouche Campaign

31

MARYLAND RTE. 5, BOX 236

0.000107

BRYANTOWN

250.00

200.00

200.00

Image# 201601149004493781

10 1984

20617
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001059

[PERSONAL FUNDS]
CARMINE F. RIMI

MD

1984

The LaRouche Campaign

28

STAR ROUTE 1,  BOX 1225

0.002803

LA PLATA

475.00

475.00

475.00

Image# 201601149004493782

06 1984

20646
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001085

[PERSONAL FUNDS]
JAMES B. STURKIE

MN

1984

The LaRouche Campaign

13

2112  43RD AVE., N.E.

0.001303

MINNEAPOLIS

400.00

400.00

400.00

Image# 201601149004493783

06 1984

55421
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001086

[PERSONAL FUNDS]
JAMES B. STURKIE

MN

1984

The LaRouche Campaign

05

2112  43RD AVE., N.E.

0.000504

MINNEAPOLIS

100.00

100.00

100.00

Image# 201601149004493784

07 1984

55421
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001200

[PERSONAL FUNDS]
JAMES E. KLAPROTH

WA

1984

The LaRouche Campaign

11

2012-25TH AVENUE S.E.

0.001101

PUYALLUP

500.00

500.00

500.00

Image# 201601149004493785

07 1984

98373
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001228

[PERSONAL FUNDS]
WILLIAM F. BERNHOLZ

NJ

1984

The LaRouche Campaign

16

11 LEDGE RD.

0.001605

WAYNE

300.00

300.00

300.00

Image# 201601149004493786

06 1984

07470
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001231

[PERSONAL FUNDS]
WILLIAM F. BERNHOLZ

NJ

1984

The LaRouche Campaign

01

11 LEDGE RD.

0.003008

WAYNE

200.00

200.00

200.00

Image# 201601149004493787

11 1984

07470
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001233

[PERSONAL FUNDS]
THOMAS RICHARD CAMPBELL

LA

1984

The LaRouche Campaign

24

PO BOX 721

0.002405

METRAIRIE

500.00

500.00

500.00

Image# 201601149004493788

07 1984

70004
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001248

[PERSONAL FUNDS]
TIMOTHY J. MC CARTHY

NJ

1984

The LaRouche Campaign

20

661 SUMMIT AVE.

1300.002004

JERSEY CITY

800.00

800.00

800.00

Image# 201601149004493789

10 1984

07306
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001269

[PERSONAL FUNDS]
ABRAHAM A. CHERTOFF

NY

1984

The LaRouche Campaign

01

47-B RIVERDALE AVENUE
APT. A3-18

0.000108

YONKERS

200.00

200.00

200.00

Image# 201601149004493790

09 1984

10701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001346

[PERSONAL FUNDS]
JOEL AREM

MD

1984

The LaRouche Campaign

20

8300 EXODUS DR.

0.002003

GAITHERSBURG

750.00

750.00

750.00

Image# 201601149004493791

09 1984

20879

PAGE 53 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001431

[PERSONAL FUNDS]
THELMA TYREE

NJ

1984

The LaRouche Campaign

27

27 MONROE AVE.

0.002704

EAST ORANGE

150.00

150.00

150.00

Image# 201601149004493792

05 1984

07017
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000001458

[PERSONAL FUNDS]
HARRY W. WHITTAKER

OH

1984

The LaRouche Campaign

25

2497 GRANDIN RD.

0.002407

CINCINNATI

700.00

300.00

300.00

Image# 201601149004493793

10 1984

45208
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000001480

[PERSONAL FUNDS]
WALLACE A. ROOS

TX

1984

The LaRouche Campaign

05

6246 SOUTH BROOK

0.000510

HOUSTON

500.00

150.00

150.00

Image# 201601149004493794

11 1984

77087
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

525.00

Transaction ID : LOAN0000001641

[PERSONAL FUNDS]
THOMAS R. FRECH

TX

1984

The LaRouche Campaign

01

10818 GOLDEN GRAIN

0.000105

HOUSTON

750.00

225.00

225.00

Image# 201601149004493795

08 1984

77064
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000001650

[PERSONAL FUNDS]
SHARON V. SMITH

TX

1984

The LaRouche Campaign

22

RT. 2, BOX 107-P
8023 BAYSIDE DR.

0.002203

BAYTOWN

500.00

200.00

200.00

Image# 201601149004493796

05 1984

77520
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000001772

[PERSONAL FUNDS]
JAMES M. MC LEAN

RI

1984

The LaRouche Campaign

23

157 BAYVIEW AVE.

0.001804

PORTSMOUTH

600.00

450.00

450.00

Image# 201601149004493797

07 1984

02871
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001773

[PERSONAL FUNDS]
JAMES M. MC LEAN

RI

1984

The LaRouche Campaign

05

157 BAYVIEW AVE.

0.000506

PORTSMOUTH

300.00

300.00

300.00

Image# 201601149004493798

07 1984

02871
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001805

[PERSONAL FUNDS]
SHARON MC CULLOUGH

MA

1984

The LaRouche Campaign

26

33 LAKE ST.

0.003007

WAKEFIELD

45.00

45.00

45.00

Image# 201601149004493799

11 1984

01880
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001806

[PERSONAL FUNDS]
SHARON MC CULLOUGH

MA

1984

The LaRouche Campaign

26

33 LAKE ST.

0.003007

WAKEFIELD

45.00

45.00

45.00

Image# 201601149004493800

11 1984

01880
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001807

[PERSONAL FUNDS]
SHARON MC CULLOUGH

MA

1984

The LaRouche Campaign

09

33 LAKE ST.

0.000910

WAKEFIELD

640.00

640.00

640.00

Image# 201601149004493801

12 1984

01880
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001829

[PERSONAL FUNDS]
ROBERT R. SCHADWALD

MA

1984

The LaRouche Campaign

07

6 RESERVOIR ST.

0.000706

BROCKTON

100.00

100.00

100.00

Image# 201601149004493802

07 1984

02401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000001869

[PERSONAL FUNDS]
MICHAEL J. DELI

IL

1984

The LaRouche Campaign

17

8936 PARKSIDE
UNIT B-210

0.001705

DES PLAINES

200.00

150.00

150.00

Image# 201601149004493803

06 1994

60016
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001890

[PERSONAL FUNDS]
DONALD FLEMING

IL

1984

The LaRouche Campaign

15

1100 N DEARBORN  #406

0.001510

CHICAGO

225.00

225.00

225.00

Image# 201601149004493804

01 1985

60610
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001891

[PERSONAL FUNDS]
DONALD FLEMING

IL

1984

The LaRouche Campaign

15

1100 N DEARBORN  #406

0.001510

CHICAGO

50.00

50.00

50.00

Image# 201601149004493805

01 1985

60610
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000001900

[PERSONAL FUNDS]
LOUIS R. FROST

MD

1984

The LaRouche Campaign

07

911 ESSEX AVE.

0.000706

BALTIMORE

950.00

750.00

750.00

Image# 201601149004493806

09 1984

21221
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001939

[PERSONAL FUNDS]
KEVIN C. SALISBURY

MD

1984

The LaRouche Campaign

16

1 JANPER CT.

0.001605

BALTIMORE

465.00

465.00

465.00

Image# 201601149004493807

08 1984

21207
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

75.00

Transaction ID : LOAN0000001946

[PERSONAL FUNDS]
EVELYN S. SHEETS

MD

1984

The LaRouche Campaign

18

2001 BEECHWOOD ROAD

0.001807

HYATTSVILLE

100.00

25.00

25.00

Image# 201601149004493808

11 1984

20783

PAGE 70 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001947

[PERSONAL FUNDS]
EVELYN S. SHEETS

MD

1984

The LaRouche Campaign

25

2001 BEECHWOOD ROAD

0.002507

HYATTSVILLE

100.00

100.00

100.00

Image# 201601149004493809

08 1984

20783
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001954

[PERSONAL FUNDS]
GLORIA ISEMINGER

IL

1984

The LaRouche Campaign

28

1137 FOREST DR.

0.002803

ELGIN

500.00

500.00

500.00

Image# 201601149004493810

06 1984

60120
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000001955

[PERSONAL FUNDS]
GLORIA ISEMINGER

IL

1984

The LaRouche Campaign

02

1137 FOREST DR.

0.000205

ELGIN

100.00

100.00

100.00

Image# 201601149004493811

07 1984

60120
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002011

[PERSONAL FUNDS]
AGNES S. MUTERT

IL

1984

The LaRouche Campaign

14

119 N. EASTWOOD AVE.

0.001406

MOUNT PROSPECT

200.00

200.00

200.00

Image# 201601149004493812

08 1984

60056
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002012

[PERSONAL FUNDS]
AGNES S. MUTERT

IL

1984

The LaRouche Campaign

14

119 N. EASTWOOD AVE.

0.001406

MOUNT PROSPECT

375.00

375.00

375.00

Image# 201601149004493813

08 1984

60056
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000002025

[PERSONAL FUNDS]
DAVID SMITH

TX

1984

The LaRouche Campaign

12

1114 AUGUSTA DR.
NO. 15

0.001203

HOUSTON

500.00

400.00

400.00

Image# 201601149004493814

06 1984

77057
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002030

[PERSONAL FUNDS]
MARSHALL NELSON

IL

1984

The LaRouche Campaign

02

3451  173RD PL.

0.000205

LANSING

400.00

400.00

400.00

Image# 201601149004493815

07 1984

60438
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002031

[PERSONAL FUNDS]
MARSHALL NELSON

IL

1984

The LaRouche Campaign

22

3451  173RD PL.

0.002203

LANSING

500.00

500.00

500.00

Image# 201601149004493816

09 1984

60438
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002043

[PERSONAL FUNDS]
STONEY DEWEY ELMORE

VA

1984

The LaRouche Campaign

12

7509 ROYAL OAK DRIVE

0.001201

MCLEAN

750.00

750.00

750.00

Image# 201601149004493817

04 1984

22102

PAGE 79 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002075

[PERSONAL FUNDS]
KEVIN C. RORKE

IL

1984

The LaRouche Campaign

29

1145 SUSSEX LN.

0.002905

WHEATON

500.00

500.00

500.00

Image# 201601149004493818

06 1984

60187
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000002080

[PERSONAL FUNDS]
MAX L. ROSENQUIST

IL

1984

The LaRouche Campaign

07

806 W. GOLF RD.

0.000705

ARLINGTON HEIGHTS

250.00

100.00

100.00

Image# 201601149004493819

07 1984

60005
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002125

[PERSONAL FUNDS]
5OEL LYNN, JR.

AZ

1984

The LaRouche Campaign

29

8111 E. BROADWAY
APT. 136

0.002905

TUCSON

75.00

75.00

75.00

Image# 201601149004493820

07 1984

85710
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002130

[PERSONAL FUNDS]
FRANK B. RICKEY

AZ

1984

The LaRouche Campaign

06

628 S. HOBSON

0.000406

MESA

300.00

300.00

300.00

Image# 201601149004493821

08 1984

85204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002131

[PERSONAL FUNDS]
FRANK B. RICKEY

AZ

1984

The LaRouche Campaign

19

628 S. HOBSON

0.001907

MESA

100.00

100.00

100.00

Image# 201601149004493822

10 1984

85204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

275.00

Transaction ID : LOAN0000002145

[PERSONAL FUNDS]
LT ROBT. E. LEE BOND

VA

1984

The LaRouche Campaign

22

8818 LINCOLN DR.

0.002205

FREDERICKSBURG

300.00

25.00

25.00

Image# 201601149004493823

07 1984

22401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002179

[PERSONAL FUNDS]
ROBERT C. DUNNING

OR

1984

The LaRouche Campaign

03

1585 S.W. MARLOW

0.000304

PORTLAND

200.00

200.00

200.00

Image# 201601149004493824

05 1984

97221
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002220

[PERSONAL FUNDS]
THOMAS V. ROBINSON

OR

1984

The LaRouche Campaign

02

1527 LAKEFRONT RD.

0.000204

LAKE OSWEGO

500.00

500.00

500.00

Image# 201601149004493825

05 1984

97034
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002253

[PERSONAL FUNDS]
KYLE D. DIETZEN

IN

1984

The LaRouche Campaign

02

8502 LOCKERBIE DR.

0.000204

INDIANAPOLIS

650.00

650.00

650.00

Image# 201601149004493826

07 1984

46234
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002263

[PERSONAL FUNDS]
JAMIL J. SALFITY

IN

1984

The LaRouche Campaign

22

8064 GREENWOOD CT.
APT. G

0.002203

TERRE HAUTE

500.00

500.00

500.00

Image# 201601149004493827

06 1984

47802
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002268

[PERSONAL FUNDS]
VINCENT L. MORRIS

MO

1984

The LaRouche Campaign

23

3 SPRING CT.

0.001904

O'FALLON

200.00

200.00

200.00

Image# 201601149004493828

06 1984

63366
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000002328

[PERSONAL FUNDS]
RICHARD R. ROWLANDS

PA

1984

The LaRouche Campaign

23

2301 MARKET ST.
#S-20-1

0.002304

PHILADELPHIA

900.00

600.00

600.00

Image# 201601149004493829

10 1984

19101
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000002347

[PERSONAL FUNDS]
JOHN L. CRITCHER

MD

1984

The LaRouche Campaign

28

114 BOSLEY AVE.

0.002803

COCKEYSVILLE

100.00

50.00

50.00

Image# 201601149004493830

09 1984

21030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

600.00

Transaction ID : LOAN0000002356

[PERSONAL FUNDS]
RONALD V. BAKER

UT

1984

The LaRouche Campaign

06

1379 E., 12715 S.

1000.000606

DRAPER

650.00

50.00

50.00

Image# 201601149004493831

08 1984

84020
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002392

[PERSONAL FUNDS]
NICOLA TENAGLIA

MD

1984

The LaRouche Campaign

06

2009 KEATING ST.

0.000604

HILLCREST HEIGHTS

400.00

400.00

400.00

Image# 201601149004493832

07 1984

20748
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002393

[PERSONAL FUNDS]
NICOLA TENAGLIA

MD

1984

The LaRouche Campaign

23

2009 KEATING ST.

0.002304

HILLCREST HEIGHTS

100.00

100.00

100.00

Image# 201601149004493833

06 1984

20748
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002394

[PERSONAL FUNDS]
NICOLA TENAGLIA

MD

1984

The LaRouche Campaign

23

2009 KEATING ST.

0.002304

HILLCREST HEIGHTS

100.00

100.00

100.00

Image# 201601149004493834

06 1984

20748
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000002423

[PERSONAL FUNDS]
WILLIAM E. BLOCK, JR.

VA

1984

The LaRouche Campaign

02

15020 GREYMONT DR.

0.000204

CENTREVILLE

600.00

550.00

550.00

Image# 201601149004493835

07 1984

22020
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002431

[PERSONAL FUNDS]
DANIEL F. BUTKIEWICZ

VA

1984

The LaRouche Campaign

20

112 EAST RANDOLPH AVENUE

0.002003

ALEXANDRIA

250.00

250.00

250.00

Image# 201601149004493836

09 1984

22301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002432

[PERSONAL FUNDS]
DANIEL F. BUTKIEWICZ

VA

1984

The LaRouche Campaign

20

112 EAST RANDOLPH AVENUE

0.002003

ALEXANDRIA

250.00

250.00

250.00

Image# 201601149004493837

09 1984

22301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002433

[PERSONAL FUNDS]
DANIEL F. BUTKIEWICZ

VA

1984

The LaRouche Campaign

27

112 EAST RANDOLPH AVENUE

0.002703

ALEXANDRIA

150.00

150.00

150.00

Image# 201601149004493838

09 1984

22301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002434

[PERSONAL FUNDS]
DANIEL F. BUTKIEWICZ

VA

1984

The LaRouche Campaign

27

112 EAST RANDOLPH AVENUE

0.002703

ALEXANDRIA

150.00

150.00

150.00

Image# 201601149004493839

09 1984

22301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002455

[PERSONAL FUNDS]
ROBERT HOFRICHTER

VA

1984

The LaRouche Campaign

15

5807 BARRYMORE RD.

0.001505

CENTREVILLE

250.00

250.00

250.00

Image# 201601149004493840

07 1984

22020
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002476

[PERSONAL FUNDS]
RUTH P. COOK

FL

1984

The LaRouche Campaign

12

19280 GULFSTREAM DRIVE

0.001201

TEQUESTA

750.00

750.00

750.00

Image# 201601149004493841

04 1984

33458
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002488

[PERSONAL FUNDS]
FRANCIS P. MAXEY

VA

1984

The LaRouche Campaign

04

2047 WETHERSFIELD CT.

0.000404

RESTON

100.00

100.00

100.00

Image# 201601149004493842

10 1984

22091
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002493

[PERSONAL FUNDS]
ALBERT J. NOWOTNY

VA

1984

The LaRouche Campaign

05

#154 HILLWOOD MOBILE HOMES
BOX 222

0.000504

GAINESVILLE

100.00

100.00

100.00

Image# 201601149004493843

10 1984

22065
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002494

[PERSONAL FUNDS]
ALBERT J. NOWOTNY

VA

1984

The LaRouche Campaign

25

#154 HILLWOOD MOBILE HOMES
BOX 222

0.002505

GAINESVILLE

200.00

200.00

200.00

Image# 201601149004493844

07 1984

22065
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000002529

[PERSONAL FUNDS]
RACHEL VAN HOOSIER

VA

1984

The LaRouche Campaign

12

2414 FORT DR.

0.001203

ALEXANDRIA

500.00

100.00

100.00

Image# 201601149004493845

06 1984

22303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002531

[PERSONAL FUNDS]
RACHEL VAN HOOSIER

VA

1984

The LaRouche Campaign

07

2414 FORT DR.

0.000705

ALEXANDRIA

200.00

200.00

200.00

Image# 201601149004493846

11 1984

22303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000002541

[PERSONAL FUNDS]
ANTHONY E. GRAY

MA

1984

The LaRouche Campaign

26

51 WILLIAM KELLEY RD.

0.002604

STOUGHTON

650.00

500.00

500.00

Image# 201601149004493847

05 1984

02072
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002599

[PERSONAL FUNDS]
DONALD A. MC ELVANEY

CO

1984

The LaRouche Campaign

15

267 S. CEDAR BROOK RD.

0.001503

BOULDER

500.00

500.00

500.00

Image# 201601149004493848

05 1984

80302
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002646

[PERSONAL FUNDS]
GEORGE MC GRATH

AZ

1984

The LaRouche Campaign

01

6208 N. 67TH AVE.

0.000110

GLENDALE

650.00

650.00

650.00

Image# 201601149004493849

12 1984

85303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002743

[PERSONAL FUNDS]
JOAN C. JOHNSON

MN

1984

The LaRouche Campaign

23

5201 FRANCE AVE., S.

0.002304

MINNEAPOLIS

325.00

325.00

325.00

Image# 201601149004493850

06 1984

55410
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002766

[PERSONAL FUNDS]
RONALD L. BALLARD

AZ

1984

The LaRouche Campaign

01

2002 E. SAN JUAN

0.003005

PHOENIX

300.00

300.00

300.00

Image# 201601149004493851

07 1984

85016
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002790

[PERSONAL FUNDS]
WESLEY BRINGHAM

IN

1984

The LaRouche Campaign

22

7616 HWY. #31 E.

0.002105

SELLERSBURG

100.00

100.00

100.00

Image# 201601149004493852

06 1984

47172
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002791

[PERSONAL FUNDS]
WESLEY BRINGHAM

IN

1984

The LaRouche Campaign

29

7616 HWY. #31 E.

0.002905

SELLERSBURG

100.00

100.00

100.00

Image# 201601149004493853

06 1984

47172
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002809

[PERSONAL FUNDS]
RANDALL R. STOWE

VA

1984

The LaRouche Campaign

06

1806 MEADOWVIEW DR.

0.000604

NEWPORT NEWS

250.00

250.00

250.00

Image# 201601149004493854

07 1984

23602
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002810

[PERSONAL FUNDS]
RANDALL R. STOWE

VA

1984

The LaRouche Campaign

06

1806 MEADOWVIEW DR.

0.000606

NEWPORT NEWS

300.00

300.00

300.00

Image# 201601149004493855

08 1984

23602
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002811

[PERSONAL FUNDS]
RANDALL R. STOWE

VA

1984

The LaRouche Campaign

23

1806 MEADOWVIEW DR.

0.002307

NEWPORT NEWS

100.00

100.00

100.00

Image# 201601149004493856

09 1984

23602
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002814

[PERSONAL FUNDS]
IRENE C. SOULES

WA

1984

The LaRouche Campaign

29

8015  41ST AVE., N.E.

0.001205

SEATTLE

700.00

700.00

700.00

Image# 201601149004493857

07 1984

98115
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002852

[PERSONAL FUNDS]
M. CARLTON STORMS

MA

1984

The LaRouche Campaign

01

321 MORAINE STREET

0.000108

MARSHFIELD

50.00

50.00

50.00

Image# 201601149004493858

11 1984

02050
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002853

[PERSONAL FUNDS]
M. CARLTON STORMS

MA

1984

The LaRouche Campaign

01

321 MORAINE STREET

0.000108

MARSHFIELD

50.00

50.00

50.00

Image# 201601149004493859

11 1984

02050
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002875

[PERSONAL FUNDS]
RONALD M. AMSEL

PA

1984

The LaRouche Campaign

30

112 W. 1ST AVE.

0.001504

CONSHOHOCKEN

100.00

100.00

100.00

Image# 201601149004493860

08 1984

19428
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002876

[PERSONAL FUNDS]
RONALD M. AMSEL

PA

1984

The LaRouche Campaign

30

112 W. 1ST AVE.

0.001504

CONSHOHOCKEN

100.00

100.00

100.00

Image# 201601149004493861

08 1984

19428

PAGE 123 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002877

[PERSONAL FUNDS]
RONALD M. AMSEL

PA

1984

The LaRouche Campaign

05

112 W. 1ST AVE.

0.001506

CONSHOHOCKEN

470.00

470.00

470.00

Image# 201601149004493862

08 1984

19428
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002894

[PERSONAL FUNDS]
ROBERT M. DICKSON, JR.

TX

1984

The LaRouche Campaign

09

3701 N. BIG SPRING

0.000603

MIDLAND

500.00

500.00

500.00

Image# 201601149004493863

09 1984

79701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002895

[PERSONAL FUNDS]
ROBERT M. DICKSON, JR.

TX

1984

The LaRouche Campaign

21

3701 N. BIG SPRING

0.002103

MIDLAND

300.00

300.00

300.00

Image# 201601149004493864

09 1984

79701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002927

[PERSONAL FUNDS]
LARRY L. JOHNSON

AZ

1984

The LaRouche Campaign

23

RT. 3, 22530 W. MAGNOLIA

0.002305

BUCKEYE

100.00

100.00

100.00

Image# 201601149004493865

08 1984

85326
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002928

[PERSONAL FUNDS]
LARRY L. JOHNSON

AZ

1984

The LaRouche Campaign

23

RT. 3, 22530 W. MAGNOLIA

0.002305

BUCKEYE

100.00

100.00

100.00

Image# 201601149004493866

08 1984

85326
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002929

[PERSONAL FUNDS]
LARRY L. JOHNSON

AZ

1984

The LaRouche Campaign

29

RT. 3, 22530 W. MAGNOLIA

0.002905

BUCKEYE

50.00

50.00

50.00

Image# 201601149004493867

07 1984

85326
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002933

[PERSONAL FUNDS]
STANLEY B. REED

AZ

1984

The LaRouche Campaign

29

5409 E. MCDONALD DR.

0.002905

PARADISE VALLEY

150.00

150.00

150.00

Image# 201601149004493868

07 1984

85253
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002934

[PERSONAL FUNDS]
STANLEY B. REED

AZ

1984

The LaRouche Campaign

10

5409 E. MCDONALD DR.

0.001007

PARADISE VALLEY

600.00

600.00

600.00

Image# 201601149004493869

09 1984

85253
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002939

[PERSONAL FUNDS]
JOHN R. CHAMBERLAIN, SR.

CT

1984

The LaRouche Campaign

24

855 N. BROOKVALE RD.

0.002405

CHESHIRE CENTER

250.00

250.00

250.00

Image# 201601149004493870

06 1984

06410
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000002948

[PERSONAL FUNDS]
GEORGE M. MESTAS, MD

FL

1984

The LaRouche Campaign

20

5417 BRANDY CIR.

0.002004

FORT MYERS

500.00

500.00

500.00

Image# 201601149004493871

10 1984

33907
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003018

[PERSONAL FUNDS]
ROBERT BELL

MI

1984

The LaRouche Campaign

04

5959 PAN AM

0.000205

ROMULUS

200.00

200.00

200.00

Image# 201601149004493872

07 1984

48174
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003027

[PERSONAL FUNDS]
RICHARD F. JAREY

MI

1984

The LaRouche Campaign

16

6871 MEMORIAL

0.001607

DETROIT

200.00

200.00

200.00

Image# 201601149004493873

08 1984

48228
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003028

[PERSONAL FUNDS]
RICHARD F. JAREY

MI

1984

The LaRouche Campaign

16

6871 MEMORIAL

0.001607

DETROIT

450.00

450.00

450.00

Image# 201601149004493874

08 1984

48228
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003082

[PERSONAL FUNDS]
MELVIN J. REGIER

MN

1984

The LaRouche Campaign

06

R.R. 1

0.000604

MOUNTAIN LAKE

460.00

460.00

460.00

Image# 201601149004493875

07 1984

56159
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

75.00

Transaction ID : LOAN0000003094

[PERSONAL FUNDS]
GERALD P. ADKINSON

CO

1984

The LaRouche Campaign

23

7273 UNION CT.

0.002304

ARVADA

550.00

475.00

475.00

Image# 201601149004493876

07 1984

80005
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000003103

[PERSONAL FUNDS]
MARY LOU HINES

CO

1984

The LaRouche Campaign

19

1503 NO. CASTLEWOOD DR.

0.001904

FRANKTOWN

500.00

250.00

250.00

Image# 201601149004493877

07 1984

80116
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003104

[PERSONAL FUNDS]
MARY LOU HINES

CO

1984

The LaRouche Campaign

04

1503 NO. CASTLEWOOD DR.

0.001805

FRANKTOWN

500.00

500.00

500.00

Image# 201601149004493878

07 1984

80116
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003110

[PERSONAL FUNDS]
MIGNON D. MC ELVANEY

CO

1984

The LaRouche Campaign

15

267 S. CEDAR BROOK RD.

0.001503

BOULDER

500.00

500.00

500.00

Image# 201601149004493879

05 1984

80302
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003122

[PERSONAL FUNDS]
DOUGLAS M. POTTER

LA

1984

The LaRouche Campaign

22

PO BOX 30543

0.002203

LAFAYETTE

300.00

300.00

300.00

Image# 201601149004493880

06 1984

70503
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003126

[PERSONAL FUNDS]
WILLIAM J. SECORD

CO

1984

The LaRouche Campaign

06

2152-D S. VICTOR ST.

0.000606

AURORA

400.00

400.00

400.00

Image# 201601149004493881

07 1984

80014

PAGE 143 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000003130

[PERSONAL FUNDS]
ELSIE A. THOMAS

CO

1984

The LaRouche Campaign

30

490 SOUTH GRANT ST.

0.002905

DENVER

425.00

275.00

275.00

Image# 201601149004493882

06 1984

80209
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000003137

[PERSONAL FUNDS]
HERBERT H. WALLOWER, JR.

CO

1984

The LaRouche Campaign

28

30824 UPPER BEAR CREEK RD.

0.002803

EVERGREEN

500.00

400.00

400.00

Image# 201601149004493883

06 1984

80439

PAGE 145 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003138

[PERSONAL FUNDS]
HERBERT H. WALLOWER, JR.

CO

1984

The LaRouche Campaign

26

30824 UPPER BEAR CREEK RD.

0.002607

EVERGREEN

400.00

400.00

400.00

Image# 201601149004493884

08 1984

80439
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000003144

[PERSONAL FUNDS]
JOSEPH P. GRANA

CT

1984

The LaRouche Campaign

07

142 HAWLEYVILLE RD.

0.000705

BETHEL

750.00

400.00

400.00

Image# 201601149004493885

11 1984

06801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003179

[PERSONAL FUNDS]
DOUGLAS G. BRADY

MI

1984

The LaRouche Campaign

19

8458 WOODCREST DRIVE
APT. 6

0.001907

WESTLAND

100.00

100.00

100.00

Image# 201601149004493886

08 1984

48185
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003183

[PERSONAL FUNDS]
JOHN E. JUHASZ

MI

1984

The LaRouche Campaign

03

2735 ARMSTRONG DRIVE

0.000308

LAKE ORION

100.00

100.00

100.00

Image# 201601149004493887

09 1984

48035
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003211

[PERSONAL FUNDS]
ROY E. VAN OAST

MI

1984

The LaRouche Campaign

24

235 S. VERNON

0.002408

DEARBORN

250.00

250.00

250.00

Image# 201601149004493888

11 1984

48124

PAGE 150 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000003212

[PERSONAL FUNDS]
ROY E. VAN OAST

MI

1984

The LaRouche Campaign

15

235 S. VERNON

1200.000406

DEARBORN

150.00

50.00

50.00

Image# 201601149004493889

05 1985

48124
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003213

[PERSONAL FUNDS]
ROY E. VAN OAST

MI

1984

The LaRouche Campaign

15

235 S. VERNON

0.002106

DEARBORN

200.00

200.00

200.00

Image# 201601149004493890

05 1985

48124
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000003315

[PERSONAL FUNDS]
JOHN COVICI

NY

1984

The LaRouche Campaign

30

34 HILLSIDE AVE.
APT. 1-N

0.002501

NEW YORK

600.00

200.00

200.00

Image# 201601149004493891

04 1984

10040
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003317

[PERSONAL FUNDS]
JOHN COVICI

NY

1984

The LaRouche Campaign

14

34 HILLSIDE AVE.
APT. 1-N

0.001402

NEW YORK

150.00

150.00

150.00

Image# 201601149004493892

04 1984

10040
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003357

[PERSONAL FUNDS]
RICHARD A. ASAY

AK

1984

The LaRouche Campaign

23

3624 MARY ANN CT.

0.002104

ANCHORAGE

900.00

900.00

900.00

Image# 201601149004493893

05 1984

99502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000003435

[PERSONAL FUNDS]
NORMAN EDWARD CASSE

FL

1984

The LaRouche Campaign

14

714 N.W. 114TH ST.

0.001403

OCALA

450.00

400.00

400.00

Image# 201601149004493894

09 1984

32670
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000003441

[PERSONAL FUNDS]
PHILIPP L. CHARLES

FL

1984

The LaRouche Campaign

14

4076 RAINBOW CIRCLE

0.001202

PORT LA BELLE

300.00

100.00

100.00

Image# 201601149004493895

07 1984

33935
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003445

[PERSONAL FUNDS]
WILLIAM EDWIN COLLINS

GA

1984

The LaRouche Campaign

18

PO BOX 1042

0.001805

STONE MOUNTAIN

250.00

250.00

250.00

Image# 201601149004493896

07 1984

30086
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003446

[PERSONAL FUNDS]
WILLIAM EDWIN COLLINS

GA

1984

The LaRouche Campaign

03

PO BOX 1042

0.000508

STONE MOUNTAIN

250.00

250.00

250.00

Image# 201601149004493897

10 1984

30086
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003456

[PERSONAL FUNDS]
JOSE R. MARTINEZ-ALBA, M.D.

FL

1984

The LaRouche Campaign

29

4445 S.W. 13TH ST.

0.002905

MIAMI

250.00

250.00

250.00

Image# 201601149004493898

08 1984

33134
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000003477

[PERSONAL FUNDS]
WILLIAM J. BELLANDE

AL

1984

The LaRouche Campaign

26

1528 N. 26TH ST.

0.002604

BIRMINGHAM

100.00

50.00

50.00

Image# 201601149004493899

06 1984

35234
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003478

[PERSONAL FUNDS]
WILLIAM J. BELLANDE

AL

1984

The LaRouche Campaign

03

1528 N. 26TH ST.

0.000305

BIRMINGHAM

100.00

100.00

100.00

Image# 201601149004493900

11 1984

35234
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003479

[PERSONAL FUNDS]
WILLIAM J. BELLANDE

AL

1984

The LaRouche Campaign

16

1528 N. 26TH ST.

0.001605

BIRMINGHAM

250.00

250.00

250.00

Image# 201601149004493901

07 1984

35234
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003494

[PERSONAL FUNDS]
BOYD KEITH UZZELL

FL

1984

The LaRouche Campaign

20

622 LAKE SEBRING BLVD.

0.002003

SEBRING

300.00

300.00

300.00

Image# 201601149004493902

06 1984

33870
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000003505

[PERSONAL FUNDS]
WALTER R. HANLEY

AL

1984

The LaRouche Campaign

17

201-F ROCKLEDGE PL.

0.001704

HUNTSVILLE

150.00

50.00

50.00

Image# 201601149004493903

07 1984

35806
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003506

[PERSONAL FUNDS]
WALTER R. HANLEY

AL

1984

The LaRouche Campaign

17

201-F ROCKLEDGE PL.

0.001704

HUNTSVILLE

250.00

250.00

250.00

Image# 201601149004493904

07 1984

35806
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003521

[PERSONAL FUNDS]
COL. WILLIAM M. CARPENTER

MD

1984

The LaRouche Campaign

07

12720 HOLIDAY LN.

0.000705

BOWIE

500.00

500.00

500.00

Image# 201601149004493905

07 1984

20715
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003525

[PERSONAL FUNDS]
JAMES A. COREY

MD

1984

The LaRouche Campaign

21

7937 CROWNSWAY

0.002105

GLEN BURNIE

100.00

100.00

100.00

Image# 201601149004493906

07 1984

21061
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003553

[PERSONAL FUNDS]
JAMES E. MITCHELL

AL

1984

The LaRouche Campaign

16

4506 CATALINA DR.

0.001605

HUNTSVILLE

100.00

100.00

100.00

Image# 201601149004493907

07 1984

35805
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003554

[PERSONAL FUNDS]
JAMES E. MITCHELL

AL

1984

The LaRouche Campaign

17

4506 CATALINA DR.

0.001705

HUNTSVILLE

150.00

150.00

150.00

Image# 201601149004493908

07 1984

35805
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003560

[PERSONAL FUNDS]
VIVIAN I. RANEY

MD

1984

The LaRouche Campaign

16

1324 S. CHARLES ST.

0.001605

BALTIMORE

50.00

50.00

50.00

Image# 201601149004493909

07 1984

21230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003561

[PERSONAL FUNDS]
VIVIAN I. RANEY

MD

1984

The LaRouche Campaign

16

1324 S. CHARLES ST.

0.001605

BALTIMORE

25.00

25.00

25.00

Image# 201601149004493910

07 1984

21230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003562

[PERSONAL FUNDS]
VIVIAN I. RANEY

MD

1984

The LaRouche Campaign

16

1324 S. CHARLES ST.

0.001605

BALTIMORE

25.00

25.00

25.00

Image# 201601149004493911

07 1984

21230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003563

[PERSONAL FUNDS]
VIVIAN I. RANEY

MD

1984

The LaRouche Campaign

21

1324 S. CHARLES ST.

0.002105

BALTIMORE

400.00

400.00

400.00

Image# 201601149004493912

07 1984

21230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003564

[PERSONAL FUNDS]
VIVIAN I. RANEY

MD

1984

The LaRouche Campaign

22

1324 S. CHARLES ST.

0.002205

BALTIMORE

250.00

250.00

250.00

Image# 201601149004493913

06 1984

21230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003565

[PERSONAL FUNDS]
VIVIAN I. RANEY

MD

1984

The LaRouche Campaign

22

1324 S. CHARLES ST.

0.002205

BALTIMORE

200.00

200.00

200.00

Image# 201601149004493914

06 1984

21230

PAGE 176 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000003573

[PERSONAL FUNDS]
ROBERT POZZO

AL

1984

The LaRouche Campaign

17

12024 COMANCHE TRAIL

0.001705

HUNTSVILLE

400.00

300.00

300.00

Image# 201601149004493915

06 1984

35803
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003588

[PERSONAL FUNDS]
ROBERT B. STACY, JR.

AL

1984

The LaRouche Campaign

25

4401 DOLLY RIDGE CIR.

0.002505

BIRMINGHAM

250.00

250.00

250.00

Image# 201601149004493916

07 1984

35243
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003589

[PERSONAL FUNDS]
ROBERT B. STACY, JR.

AL

1984

The LaRouche Campaign

25

4401 DOLLY RIDGE CIR.

0.002505

BIRMINGHAM

650.00

650.00

650.00

Image# 201601149004493917

07 1984

35243
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000003606

[PERSONAL FUNDS]
BOBBY BRUCE WINGO, M.D.

AL

1984

The LaRouche Campaign

14

3925 YESTER PL.

0.001202

MOBILE

500.00

400.00

400.00

Image# 201601149004493918

04 1984

36608
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003670

[PERSONAL FUNDS]
STEPHEN H. WESTMORELAND

CO

1984

The LaRouche Campaign

12

19971 E. CALEY DR.

0.001207

AURORA

250.00

250.00

250.00

Image# 201601149004493919

09 1984

80016
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003697

[PERSONAL FUNDS]
LEON BLEDSOE

OK

1984

The LaRouche Campaign

01

1512 MESA TRAIL

0.000110

EDMOND

950.00

950.00

950.00

Image# 201601149004493920

01 1985

73034
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003721

[PERSONAL FUNDS]
MARY KATHRYN GRISSO

OK

1984

The LaRouche Campaign

23

2328 N.W. 47TH ST.

0.002303

OKLAHOMA CITY

575.00

575.00

575.00

Image# 201601149004493921

06 1984

73112
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000003779

[PERSONAL FUNDS]
ANN J. NORDMAN

OK

1984

The LaRouche Campaign

01

617 SKY CIR.

0.001508

ALTUS

150.00

50.00

50.00

Image# 201601149004493922

12 1984

73521
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003780

[PERSONAL FUNDS]
ANN J. NORDMAN

OK

1984

The LaRouche Campaign

25

617 SKY CIR.

0.001206

ALTUS

500.00

500.00

500.00

Image# 201601149004493923

12 1984

73521
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003798

[PERSONAL FUNDS]
RANDALL E. THOMAS

OK

1984

The LaRouche Campaign

20

JACK THOMAS COMPANY
301 N WALNUT

0.002007

BROKEN ARROW

500.00

500.00

500.00

Image# 201601149004493924

08 1984

74012
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003810

[PERSONAL FUNDS]
BILL WOLF

OK

1984

The LaRouche Campaign

20

11412 LEANING ELM

0.003107

OKLAHOMA CITY

800.00

800.00

800.00

Image# 201601149004493925

12 1984

73120
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003816

[PERSONAL FUNDS]
CHARLES A. BJORK, JR.

AL

1984

The LaRouche Campaign

04

4307 LAKEVIEW DRIVE

0.000404

HUNTSVILLE

100.00

100.00

100.00

Image# 201601149004493926

10 1984

35810
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003818

[PERSONAL FUNDS]
PAUL J. BOURQUE

AL

1984

The LaRouche Campaign

29

911 WEATHERLY RD.

0.002905

HUNSTVILLE

250.00

250.00

250.00

Image# 201601149004493927

07 1984

35803
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003819

[PERSONAL FUNDS]
PAUL J. BOURQUE

AL

1984

The LaRouche Campaign

29

911 WEATHERLY RD.

0.002905

HUNSTVILLE

150.00

150.00

150.00

Image# 201601149004493928

07 1984

35803
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003822

[PERSONAL FUNDS]
DAVID M. BULLOCK

AL

1984

The LaRouche Campaign

06

110 FOXFIRE DR.

0.000604

DOTHAN

100.00

100.00

100.00

Image# 201601149004493929

06 1984

36301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003834

[PERSONAL FUNDS]
THOMAS J. BAHR, DDS

AZ

1984

The LaRouche Campaign

20

1701 W. GLENDALE AVE.

0.002007

PHOENIX

300.00

300.00

300.00

Image# 201601149004493930

10 1984

85020
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

125.00

Transaction ID : LOAN0000003847

[PERSONAL FUNDS]
LAWRENCE S. TAYLOR

MD

1984

The LaRouche Campaign

04

6095 MAJORS LN.
APT. 12

0.000404

COLUMBIA

250.00

125.00

125.00

Image# 201601149004493931

07 1984

21045
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003854

[PERSONAL FUNDS]
REV. IDALISA FERNANDEZ

NJ

1984

The LaRouche Campaign

09

5305 HUDSON AVE.

0.000910

WEST NEW YORK

100.00

100.00

100.00

Image# 201601149004493932

12 1984

07043
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003896

[PERSONAL FUNDS]
PATRICK BEACH

MI

1984

The LaRouche Campaign

21

431 DEWEY ST.

0.002105

ROYAL OAK

100.00

100.00

100.00

Image# 201601149004493933

07 1984

48067
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003897

[PERSONAL FUNDS]
PATRICK BEACH

MI

1984

The LaRouche Campaign

06

431 DEWEY ST.

0.000606

ROYAL OAK

100.00

100.00

100.00

Image# 201601149004493934

06 1984

48067
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003934

[PERSONAL FUNDS]
LAURA LEA SEFCOVIC

MI

1984

The LaRouche Campaign

19

6057 WEYER RD.

0.001904

IMLAY CITY

500.00

500.00

500.00

Image# 201601149004493935

07 1984

48444
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003950

[PERSONAL FUNDS]
ELOISA D. PARKER

AZ

1984

The LaRouche Campaign

24

9406 W. POLK

0.003104

TOLLESON

500.00

500.00

500.00

Image# 201601149004493936

08 1984

85353
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000003951

[PERSONAL FUNDS]
ELOISA D. PARKER

AZ

1984

The LaRouche Campaign

11

9406 W. POLK

0.001007

TOLLESON

300.00

300.00

300.00

Image# 201601149004493937

10 1984

85353
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004040

[PERSONAL FUNDS]
WILLIAM R. SEBASTIAN

IL

1984

The LaRouche Campaign

23

5400 S. NEWCASTLE AVE.

0.002303

CHICAGO

800.00

800.00

800.00

Image# 201601149004493938

05 1984

60638
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000004103

[PERSONAL FUNDS]
GARY W. MILLER

MI

1984

The LaRouche Campaign

29

2242 MAIN ST.

0.002905

FAIRGROVE

250.00

100.00

100.00

Image# 201601149004493939

07 1984

48733
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004104

[PERSONAL FUNDS]
GARY W. MILLER

MI

1984

The LaRouche Campaign

08

2242 MAIN ST.

0.000806

FAIRGROVE

50.00

50.00

50.00

Image# 201601149004493940

07 1984

48733
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004105

[PERSONAL FUNDS]
GARY W. MILLER

MI

1984

The LaRouche Campaign

08

2242 MAIN ST.

0.000806

FAIRGROVE

50.00

50.00

50.00

Image# 201601149004493941

07 1984

48733
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004106

[PERSONAL FUNDS]
GARY W. MILLER

MI

1984

The LaRouche Campaign

08

2242 MAIN ST.

0.000806

FAIRGROVE

50.00

50.00

50.00

Image# 201601149004493942

07 1984

48733
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004107

[PERSONAL FUNDS]
GARY W. MILLER

MI

1984

The LaRouche Campaign

08

2242 MAIN ST.

0.000806

FAIRGROVE

50.00

50.00

50.00

Image# 201601149004493943

07 1984

48733
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004108

[PERSONAL FUNDS]
GARY W. MILLER

MI

1984

The LaRouche Campaign

08

2242 MAIN ST.

0.000806

FAIRGROVE

50.00

50.00

50.00

Image# 201601149004493944

07 1984

48733
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004122

[PERSONAL FUNDS]
THOMAS F. MING

TX

1984

The LaRouche Campaign

12

1511 INVERNESS

0.002103

MANSFIELD

250.00

250.00

250.00

Image# 201601149004493945

05 1984

76063
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004123

[PERSONAL FUNDS]
THOMAS F. MING

TX

1984

The LaRouche Campaign

13

1511 INVERNESS

0.002103

MANSFIELD

250.00

250.00

250.00

Image# 201601149004493946

05 1984

76063
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004124

[PERSONAL FUNDS]
THOMAS F. MING

TX

1984

The LaRouche Campaign

21

1511 INVERNESS

0.002103

MANSFIELD

300.00

300.00

300.00

Image# 201601149004493947

05 1984

76063
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004191

[PERSONAL FUNDS]
MICHAEL J. DENHOLM

IN

1984

The LaRouche Campaign

29

16111 WOODHAVEN CT.

0.002505

GRANGER

150.00

150.00

150.00

Image# 201601149004493948

06 1984

46530
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004197

[PERSONAL FUNDS]
PAULINE V. BUZZEO

MI

1984

The LaRouche Campaign

08

20258 WOODMONT

0.000806

HARPER WOODS

200.00

200.00

200.00

Image# 201601149004493949

07 1984

48225
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004219

[PERSONAL FUNDS]
JAMES E. MOORE

CA

1984

The LaRouche Campaign

08

5564 PEABODY ST.

0.000803

LONG BEACH

250.00

250.00

250.00

Image# 201601149004493950

09 1984

90808
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004220

[PERSONAL FUNDS]
JAMES E. MOORE

CA

1984

The LaRouche Campaign

12

5564 PEABODY ST.

1000.001203

LONG BEACH

250.00

250.00

250.00

Image# 201601149004493951

12 1984

90808
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004221

[PERSONAL FUNDS]
JAMES E. MOORE

CA

1984

The LaRouche Campaign

27

5564 PEABODY ST.

0.002704

LONG BEACH

400.00

400.00

400.00

Image# 201601149004493952

05 1984

90808
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000004237

[PERSONAL FUNDS]
BRUCE P. SHAND

CA

1984

The LaRouche Campaign

12

520 COLUMBIA
NO. 2

0.001203

SUNNYVALE

250.00

200.00

200.00

Image# 201601149004493953

06 1984

94086
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004274

[PERSONAL FUNDS]
DONNA F. WARD

CA

1984

The LaRouche Campaign

29

18962 MONTECITO DRIVE

0.002905

YORBA LINDA

650.00

650.00

650.00

Image# 201601149004493954

07 1984

92686
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004283

[PERSONAL FUNDS]
LARRY L. WIESE

CA

1984

The LaRouche Campaign

29

1938 ORO DR.

0.002905

FREMONT

250.00

250.00

250.00

Image# 201601149004493955

06 1984

94538
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004297

[PERSONAL FUNDS]
JAMES M. LITTLE, JR.

AL

1984

The LaRouche Campaign

25

1404 TURTLE COVE ROAD

0.002507

GADSDEN

50.00

50.00

50.00

Image# 201601149004493956

10 1984

35903
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004298

[PERSONAL FUNDS]
JAMES M. LITTLE, JR.

AL

1984

The LaRouche Campaign

25

1404 TURTLE COVE ROAD

0.002507

GADSDEN

50.00

50.00

50.00

Image# 201601149004493957

10 1984

35903
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004302

[PERSONAL FUNDS]
CHARLES R. THOMAS

GA

1984

The LaRouche Campaign

13

100 QUARTERMAN DR.

0.001303

SAVANNAH

600.00

600.00

600.00

Image# 201601149004493958

09 1984

31410
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000004308

[PERSONAL FUNDS]
TERRY E. ALLEN

IL

1984

The LaRouche Campaign

30

410 PERRIE DR.
#302

0.003005

ELK GROVE VILLAGE

100.00

75.00

75.00

Image# 201601149004493959

06 1984

60007
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004309

[PERSONAL FUNDS]
TERRY E. ALLEN

IL

1984

The LaRouche Campaign

30

410 PERRIE DR.
#302

0.003005

ELK GROVE VILLAGE

100.00

100.00

100.00

Image# 201601149004493960

06 1984

60007
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004320

[PERSONAL FUNDS]
DONALD T. CATCHPOLE

IL

1984

The LaRouche Campaign

12

3467 FOX HILLS RD.

0.001203

AURORA

900.00

900.00

900.00

Image# 201601149004493961

06 1984

60505
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004332

[PERSONAL FUNDS]
FRANCIS HARTMAN

IL

1984

The LaRouche Campaign

29

4533 DEYO AVENUE
FIRST FLOOR

0.001805

BROOKFIELD

550.00

550.00

550.00

Image# 201601149004493962

08 1984

60513
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004335

[PERSONAL FUNDS]
JOSEPH G. KEOGH

IL

1984

The LaRouche Campaign

23

6619 N. MAPLEWOOD

0.002304

CHICAGO

250.00

250.00

250.00

Image# 201601149004493963

07 1984

60645
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004336

[PERSONAL FUNDS]
JOSEPH G. KEOGH

IL

1984

The LaRouche Campaign

03

6619 N. MAPLEWOOD

0.000305

CHICAGO

100.00

100.00

100.00

Image# 201601149004493964

07 1984

60645
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004337

[PERSONAL FUNDS]
JOSEPH G. KEOGH

IL

1984

The LaRouche Campaign

03

6619 N. MAPLEWOOD

0.000305

CHICAGO

250.00

250.00

250.00

Image# 201601149004493965

07 1984

60645
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004338

[PERSONAL FUNDS]
JOSEPH G. KEOGH

IL

1984

The LaRouche Campaign

03

6619 N. MAPLEWOOD

0.000305

CHICAGO

200.00

200.00

200.00

Image# 201601149004493966

07 1984

60645
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000004344

[PERSONAL FUNDS]
GERTRUDE B. LENZ

IL

1984

The LaRouche Campaign

21

9617 S. CLAREMONT

1200.002106

CHICAGO

500.00

250.00

250.00

Image# 201601149004493967

07 1985

60643
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000004348

[PERSONAL FUNDS]
LAWRENCE MANELIS

IL

1984

The LaRouche Campaign

18

1729 BIRCH RD.

0.001805

NORTHBROOK

175.00

75.00

75.00

Image# 201601149004493968

06 1984

60062
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004354

[PERSONAL FUNDS]
HARRY G. BECKER

IN

1984

The LaRouche Campaign

23

5641 HAVERFORD AVE.

0.002307

INDIANAPOLIS

500.00

500.00

500.00

Image# 201601149004493969

08 1984

46220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004355

[PERSONAL FUNDS]
HARRY G. BECKER

IN

1984

The LaRouche Campaign

23

5641 HAVERFORD AVE.

0.002307

INDIANAPOLIS

250.00

250.00

250.00

Image# 201601149004493970

08 1984

46220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004394

[PERSONAL FUNDS]
JOHN W. MAY

MD

1984

The LaRouche Campaign

03

12411 MELLING LN.

0.000304

BOWIE

900.00

900.00

900.00

Image# 201601149004493971

06 1984

20715

PAGE 233 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000004412

[PERSONAL FUNDS]
DR. JOSEF KOLENSKI

NJ

1984

The LaRouche Campaign

25

1 NUTWOLD AVE.

0.002504

WEST ORANGE

400.00

300.00

300.00

Image# 201601149004493972

05 1985

07052
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004413

[PERSONAL FUNDS]
DR. JOSEF KOLENSKI

NJ

1984

The LaRouche Campaign

16

1 NUTWOLD AVE.

0.001605

WEST ORANGE

400.00

400.00

400.00

Image# 201601149004493973

07 1984

07052
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000004419

[PERSONAL FUNDS]
JOHN HOWARD RYMAN

NJ

1984

The LaRouche Campaign

17

261 ALDEN ST.

0.001705

WALLINGTON

750.00

650.00

650.00

Image# 201601149004493974

06 1984

07057
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004424

[PERSONAL FUNDS]
CHRIS N. ANFINSEN

CA

1984

The LaRouche Campaign

03

1561 MESA DR.
#90

0.000304

SANTA ANA

825.00

825.00

825.00

Image# 201601149004493975

10 1984

92707
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

75.00

Transaction ID : LOAN0000004426

[PERSONAL FUNDS]
RALPH P. ASTON

CA

1984

The LaRouche Campaign

09

300 CENTER STREET

0.000901

EL SEGUNDO

500.00

425.00

425.00

Image# 201601149004493976

07 1984

90245
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004578

[PERSONAL FUNDS]
S. GEOFF SCHWEIN

OH

1984

The LaRouche Campaign

07

6400 SHADY GLEN RD.

0.000705

CINCINNATI

200.00

200.00

200.00

Image# 201601149004493977

08 1984

45243
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004579

[PERSONAL FUNDS]
S. GEOFF SCHWEIN

OH

1984

The LaRouche Campaign

19

6400 SHADY GLEN RD.

0.001907

CINCINNATI

200.00

200.00

200.00

Image# 201601149004493978

10 1984

45243
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004582

[PERSONAL FUNDS]
MARTIN D. BRADSHAW

NM

1984

The LaRouche Campaign

19

P.O. BOX 761

1200.001904

PLACITAS

400.00

400.00

400.00

Image# 201601149004493979

10 1984

87043
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004592

[PERSONAL FUNDS]
JAMES HOLMES

DE

1984

The LaRouche Campaign

06

1806 SHIPLEY RD.

0.000606

WILMINGTON

800.00

800.00

800.00

Image# 201601149004493980

08 1984

19803
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

700.00

Transaction ID : LOAN0000004640

[PERSONAL FUNDS]
HAROLD E. BRANNAKA

PA

1984

The LaRouche Campaign

20

RD 1, BOX 22

0.002007

ROARING BRANCH

725.00

25.00

25.00

Image# 201601149004493981

10 1984

17765
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004654

[PERSONAL FUNDS]
BETTE B. DWINELL

WI

1984

The LaRouche Campaign

31

1528 N. 12TH AVE.

0.003105

WEST BEND

100.00

100.00

100.00

Image# 201601149004493982

08 1984

53095
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

125.00

Transaction ID : LOAN0000004680

[PERSONAL FUNDS]
EDWARD J. KLECKA

CA

1984

The LaRouche Campaign

30

917 VALLEY DR.

0.003005

MANHATTAN BEACH

250.00

125.00

125.00

Image# 201601149004493983

07 1984

90266

PAGE 245 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004681

[PERSONAL FUNDS]
EDWARD J. KLECKA

CA

1984

The LaRouche Campaign

07

917 VALLEY DR.

0.000706

MANHATTAN BEACH

750.00

750.00

750.00

Image# 201601149004493984

07 1984

90266
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004686

[PERSONAL FUNDS]
ROY FREDERIC LINN

CA

1984

The LaRouche Campaign

19

979 WESTCHESTER PLACE

0.001907

LOS ANGELES

750.00

750.00

750.00

Image# 201601149004493985

08 1984

90019
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000004736

[PERSONAL FUNDS]
JUDE J. BARTON

KY

1984

The LaRouche Campaign

23

2703 GOLDSMITH

0.002204

LOUISVILLE

250.00

50.00

50.00

Image# 201601149004493986

07 1984

40220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004760

[PERSONAL FUNDS]
MRS. PATSIE I. BARTON

KY

1984

The LaRouche Campaign

23

2703 GOLDSMITH

0.002204

LOUISVILLE

250.00

250.00

250.00

Image# 201601149004493987

07 1984

40220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004765

[PERSONAL FUNDS]
PATRICK N. FLANAGAN

KY

1984

The LaRouche Campaign

04

RT. 5, BOX 231, ABBOTT RD.

0.000405

PRESTONBURG

100.00

100.00

100.00

Image# 201601149004493988

08 1984

41653
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004766

[PERSONAL FUNDS]
PATRICK N. FLANAGAN

KY

1984

The LaRouche Campaign

04

RT. 5, BOX 231, ABBOTT RD.

0.000405

PRESTONBURG

150.00

150.00

150.00

Image# 201601149004493989

08 1984

41653
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004767

[PERSONAL FUNDS]
PATRICK N. FLANAGAN

KY

1984

The LaRouche Campaign

08

RT. 5, BOX 231, ABBOTT RD.

0.000805

PRESTONBURG

125.00

125.00

125.00

Image# 201601149004493990

07 1984

41653
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004768

[PERSONAL FUNDS]
PATRICK N. FLANAGAN

KY

1984

The LaRouche Campaign

08

RT. 5, BOX 231, ABBOTT RD.

0.000805

PRESTONBURG

125.00

125.00

125.00

Image# 201601149004493991

07 1984

41653
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004827

[PERSONAL FUNDS]
ROLAND J. FERGUSON

MD

1984

The LaRouche Campaign

23

18700 THORNBERRY LANE

0.002305

OLNEY

100.00

100.00

100.00

Image# 201601149004493992

07 1984

20832
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000004837

[PERSONAL FUNDS]
MARY ANN FATHE

OH

1984

The LaRouche Campaign

23

24388 VINCENT DR.

0.003104

NORTH OLMSTEAD

950.00

750.00

750.00

Image# 201601149004493993

08 1984

44070
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004907

[PERSONAL FUNDS]
H. RICHARD BENNION

UT

1984

The LaRouche Campaign

21

9790 SKYE DRIVE

0.002105

SOUTH JORDAN

200.00

200.00

200.00

Image# 201601149004493994

08 1984

84065
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004908

[PERSONAL FUNDS]
H. RICHARD BENNION

UT

1984

The LaRouche Campaign

31

9790 SKYE DRIVE

0.001508

SOUTH JORDAN

200.00

200.00

200.00

Image# 201601149004493995

11 1984

84065
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004909

[PERSONAL FUNDS]
H. RICHARD BENNION

UT

1984

The LaRouche Campaign

31

9790 SKYE DRIVE

0.001508

SOUTH JORDAN

250.00

250.00

250.00

Image# 201601149004493996

11 1984

84065
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004910

[PERSONAL FUNDS]
H. RICHARD BENNION

UT

1984

The LaRouche Campaign

31

9790 SKYE DRIVE

0.001508

SOUTH JORDAN

250.00

250.00

250.00

Image# 201601149004493997

11 1984

84065
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004915

[PERSONAL FUNDS]
DAVID L. DRAKE

WA

1984

The LaRouche Campaign

03

5154 S. AUGUSTA

0.000305

SEATTLE

200.00

200.00

200.00

Image# 201601149004493998

06 1984

98178
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000004930

[PERSONAL FUNDS]
FRANK J. SEBERG

WA

1984

The LaRouche Campaign

12

1022  88TH AVE., N.E.

1000.001203

BELLEVUE

300.00

200.00

200.00

Image# 201601149004493999

09 1984

98004
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004931

[PERSONAL FUNDS]
FRANK J. SEBERG

WA

1984

The LaRouche Campaign

03

1022  88TH AVE., N.E.

0.000304

BELLEVUE

200.00

200.00

200.00

Image# 201601149004494000

05 1984

98004

PAGE 262 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004932

[PERSONAL FUNDS]
FRANK J. SEBERG

WA

1984

The LaRouche Campaign

23

1022  88TH AVE., N.E.

0.002104

BELLEVUE

450.00

450.00

450.00

Image# 201601149004494001

05 1984

98004
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004989

[PERSONAL FUNDS]
THOMAS W. SHEPLER

PA

1984

The LaRouche Campaign

09

401 MOON-CLINTON RD.
#14

0.000905

CORAOPOLIS

45.00

45.00

45.00

Image# 201601149004494002

11 1984

15108
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004990

[PERSONAL FUNDS]
THOMAS W. SHEPLER

PA

1984

The LaRouche Campaign

11

401 MOON-CLINTON RD.
#14

0.001105

CORAOPOLIS

45.00

45.00

45.00

Image# 201601149004494003

11 1984

15108
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000004993

[PERSONAL FUNDS]
DUDLEY B. GATES

OK

1984

The LaRouche Campaign

23

2226 S. 99TH E. AVE.
APT. H

0.002303

TULSA

500.00

500.00

500.00

Image# 201601149004494004

06 1984

74129
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005003

[PERSONAL FUNDS]
DAVID AKERBERG

TN

1984

The LaRouche Campaign

01

120 NORTHSHORE DR.

0.000108

KNOXVILLE

100.00

100.00

100.00

Image# 201601149004494005

11 1984

37919
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005021

[PERSONAL FUNDS]
GEORGE W. MORIN

MA

1984

The LaRouche Campaign

25

15 'K' ST.

0.002504

ATTLEBORO

250.00

250.00

250.00

Image# 201601149004494006

06 1984

02703
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005042

[PERSONAL FUNDS]
ALICE THERESA DRABINOWICZ

NH

1984

The LaRouche Campaign

21

56 TEMPLE ST.

0.002105

NASHUA

500.00

500.00

500.00

Image# 201601149004494007

06 1984

03061
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000005068

[PERSONAL FUNDS]
MICHAEL H. SMEDBERG

NY

1984

The LaRouche Campaign

13

261 SEAMAN AVE.
D-12

0.002507

NEW YORK

200.00

-50.00

-50.00

Image# 201601149004494008

07 1984

10034
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005114

[PERSONAL FUNDS]
BARBARA C. ANDERSON

GA

1985

The LaRouche Campaign

22

3171 RANDOLPH RD. N.E.

0.000101

ATLANTA

300.00

300.00

300.00

Image# 201601149004494009

01 1986

30345
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005115

[PERSONAL FUNDS]
BARBARA C. ANDERSON

GA

1985

The LaRouche Campaign

22

3171 RANDOLPH RD. N.E.

0.000101

ATLANTA

375.00

375.00

375.00

Image# 201601149004494010

01 1986

30345
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005116

[PERSONAL FUNDS]
BARBARA C. ANDERSON

GA

1985

The LaRouche Campaign

22

3171 RANDOLPH RD. N.E.

0.000101

ATLANTA

200.00

200.00

200.00

Image# 201601149004494011

01 1986

30345
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005137

[PERSONAL FUNDS]
ALGERNON FINLEY

GA

1984

The LaRouche Campaign

03

6350 MOZART DR.

0.000304

RIVERDALE

50.00

50.00

50.00

Image# 201601149004494012

07 1984

30296
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005152

[PERSONAL FUNDS]
JOSEPH J. ROMEO

GA

1984

The LaRouche Campaign

24

4032 ROCKRIDGE ROAD

0.002407

STONE MOUNTAIN

250.00

250.00

250.00

Image# 201601149004494013

09 1984

30083
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005154

[PERSONAL FUNDS]
DONALD M. SKINNER, JR.

GA

1984

The LaRouche Campaign

01

8810 WILLOWBRAE LN.

0.000105

ROSWELL

500.00

500.00

500.00

Image# 201601149004494014

07 1984

30076
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005163

[PERSONAL FUNDS]
ROBERT G. CRAWFORD

MD

1984

The LaRouche Campaign

20

3227 HEWITT AVE.
APT. 304

0.002004

WHEATON

100.00

100.00

100.00

Image# 201601149004494015

07 1984

20906
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005165

[PERSONAL FUNDS]
ROBERT G. CRAWFORD

MD

1984

The LaRouche Campaign

01

3227 HEWITT AVE.
APT. 304

0.000108

WHEATON

500.00

500.00

500.00

Image# 201601149004494016

10 1984

20906
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000005168

[PERSONAL FUNDS]
GREGORY G. DUNN

MD

1984

The LaRouche Campaign

17

3613 HORNED OWL CT.

0.001705

ELLICOTT CITY

500.00

400.00

400.00

Image# 201601149004494017

06 1984

21043
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005169

[PERSONAL FUNDS]
GREGORY G. DUNN

MD

1984

The LaRouche Campaign

29

3613 HORNED OWL CT.

0.001705

ELLICOTT CITY

350.00

350.00

350.00

Image# 201601149004494018

06 1984

21043
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005183

[PERSONAL FUNDS]
LAWRENCE A. KAPLAN, D.D.S.

MD

1984

The LaRouche Campaign

06

2806 COLLEGE VIEW DR.

0.000606

CHURCHVILLE

100.00

100.00

100.00

Image# 201601149004494019

09 1984

21028
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000005185

[PERSONAL FUNDS]
LESLIE L. MAC FARLANE

MD

1984

The LaRouche Campaign

26

8306 BARRON ST.
#17

0.002610

TAKOMA PARK

250.00

150.00

150.00

Image# 201601149004494020

12 1984

20912
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005186

[PERSONAL FUNDS]
LESLIE L. MAC FARLANE

MD

1984

The LaRouche Campaign

26

8306 BARRON ST.
#17

0.002610

TAKOMA PARK

250.00

250.00

250.00

Image# 201601149004494021

12 1984

20912
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005187

[PERSONAL FUNDS]
LESLIE L. MAC FARLANE

MD

1984

The LaRouche Campaign

26

8306 BARRON ST.
#17

0.002610

TAKOMA PARK

500.00

500.00

500.00

Image# 201601149004494022

12 1984

20912
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005252

[PERSONAL FUNDS]
LAWRENCE M. KASPEREEN

NJ

1984

The LaRouche Campaign

28

3 LUM AVE.

0.002803

CHATHAM

600.00

600.00

600.00

Image# 201601149004494023

06 1984

07928
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005265

[PERSONAL FUNDS]
GEORGE W. STABLER

KS

1984

The LaRouche Campaign

02

1250 W. 49TH ST. N.

0.000203

WICHITA

500.00

500.00

500.00

Image# 201601149004494024

04 1984

67204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005315

[PERSONAL FUNDS]
VAN N. HALL

TN

1984

The LaRouche Campaign

15

714 BLOUNT ST.

0.002505

SAVANNAH

500.00

500.00

500.00

Image# 201601149004494025

08 1984

38372
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005316

[PERSONAL FUNDS]
VAN N. HALL

TN

1984

The LaRouche Campaign

07

714 BLOUNT ST.

1000.000706

SAVANNAH

250.00

250.00

250.00

Image# 201601149004494026

12 1984

38372
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005320

[PERSONAL FUNDS]
GERALDINE M. MELLON

CA

1984

The LaRouche Campaign

11

5040 FULTON AVE.

0.001109

SHERMAN OAKS

350.00

350.00

350.00

Image# 201601149004494027

10 1984

91423
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

125.00

Transaction ID : LOAN0000005325

[PERSONAL FUNDS]
BERNARD W. NEUMEYER

CA

1984

The LaRouche Campaign

23

638 W. LONGDEN

0.002404

ARCADIA

400.00

275.00

275.00

Image# 201601149004494028

05 1984

91006
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005326

[PERSONAL FUNDS]
BERNARD W. NEUMEYER

CA

1984

The LaRouche Campaign

23

638 W. LONGDEN

0.002104

ARCADIA

400.00

400.00

400.00

Image# 201601149004494029

06 1984

91006
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005388

[PERSONAL FUNDS]
CLINT FAGG

TX

1984

The LaRouche Campaign

13

4314 NENANA

0.001403

HOUSTON

500.00

500.00

500.00

Image# 201601149004494030

05 1984

77035
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005396

[PERSONAL FUNDS]
KATHRYN ARRADONDO-FORREST

NY

1984

The LaRouche Campaign

14

217 HAVEN AVE.

0.001503

NEW YORK

350.00

350.00

350.00

Image# 201601149004494031

04 1984

10033
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005430

[PERSONAL FUNDS]
RUFUS D. GUTIERREZ

CA

1984

The LaRouche Campaign

01

1436 HARMON ST.

0.001508

BERKELEY

250.00

250.00

250.00

Image# 201601149004494032

11 1984

94702
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005456

[PERSONAL FUNDS]
ESTHER Y. BARRETT

WA

1984

The LaRouche Campaign

11

3030-81ST PL SE

0.001101

MERCER ISLAND

500.00

500.00

500.00

Image# 201601149004494033

07 1984

98040
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005471

[PERSONAL FUNDS]
SPIRITO PELLEGRINO

CA

1984

The LaRouche Campaign

29

415 DELANO AVE.

0.002903

SAN FRANCISCO

500.00

500.00

500.00

Image# 201601149004494034

06 1984

94112
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005500

[PERSONAL FUNDS]
W. W. ARBOGAST

AZ

1984

The LaRouche Campaign

06

635 W. ATUA PL., RT. 6

0.000104

ORO VALLEY

500.00

500.00

500.00

Image# 201601149004494035

08 1984

85704
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005511

[PERSONAL FUNDS]
ELLEN G. SCOTT

NY

1984

The LaRouche Campaign

19

116 EAST ST.
BOX 48

0.003007

FORT EDWARD

800.00

800.00

800.00

Image# 201601149004494036

11 1984

12828
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000005552

[PERSONAL FUNDS]
GEORGE ARTHUR CAREY

CA

1984

The LaRouche Campaign

11

10778 FOOTWALL DR.

0.001101

GRASS VALLEY

1000.00

750.00

750.00

Image# 201601149004494037

07 1984

95945
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005559

[PERSONAL FUNDS]
ROBERT S. SINGLETON

TX

1984

The LaRouche Campaign

06

P.O. BOX 388

0.000604

BLANCO

200.00

200.00

200.00

Image# 201601149004494038

07 1984

78606
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005560

[PERSONAL FUNDS]
ROBERT S. SINGLETON

TX

1984

The LaRouche Campaign

06

P.O. BOX 388

0.000604

BLANCO

500.00

500.00

500.00

Image# 201601149004494039

07 1984

78606
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005563

[PERSONAL FUNDS]
ELIZABETH FREEMAN

NY

1984

The LaRouche Campaign

11

80 GOLD STREET
APT. 3A

0.001101

NEW YORK

500.00

500.00

500.00

Image# 201601149004494040

07 1984

10038
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005579

[PERSONAL FUNDS]
KATHERINE F. GUTHRIE, M.D.

MN

1984

The LaRouche Campaign

02

C/O DEER RIVER COMMUNITY CLINC
1018 COMSTOCK RD.

0.000204

DEER RIVER

400.00

400.00

400.00

Image# 201601149004494041

07 1984

56636
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005584

[PERSONAL FUNDS]
DEMI BROUNTZAS

NY

1984

The LaRouche Campaign

25

24-34 35TH ST

0.002505

ASTORIA

450.00

450.00

450.00

Image# 201601149004494042

08 1984

11103
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000005653

[PERSONAL FUNDS]
MARGE B. MOEHLMAN

TX

1984

The LaRouche Campaign

04

P.O. BOX 1567

0.000405

GREENVILLE

700.00

500.00

500.00

Image# 201601149004494043

08 1984

75401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000005704

[PERSONAL FUNDS]
B. F. HEWITT

TX

1984

The LaRouche Campaign

26

1301 MADISON

1250.002606

BAYTOWN

300.00

250.00

250.00

Image# 201601149004494044

12 1984

77520
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005706

[PERSONAL FUNDS]
B. F. HEWITT

TX

1984

The LaRouche Campaign

26

1301 MADISON

1250.002606

BAYTOWN

325.00

325.00

325.00

Image# 201601149004494045

12 1984

77520
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005712

[PERSONAL FUNDS]
LUCKY A. IVY

TX

1984

The LaRouche Campaign

07

5010 MAYSPRING RD

0.000705

SAN ANTONIO

500.00

500.00

500.00

Image# 201601149004494046

11 1984

78217
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

375.00

Transaction ID : LOAN0000005758

[PERSONAL FUNDS]
ARLO T. KEENE

CA

1984

The LaRouche Campaign

25

37084 BIRCH ST.

0.002005

NEWARK

450.00

75.00

75.00

Image# 201601149004494047

07 1984

94560
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005772

[PERSONAL FUNDS]
PAAVO KOUSA

CA

1984

The LaRouche Campaign

14

5195 WESTMONT AVE.

0.001403

SAN JOSE

300.00

300.00

300.00

Image# 201601149004494048

06 1984

95130
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005782

[PERSONAL FUNDS]
JANET MUNIR

CA

1984

The LaRouche Campaign

22

945 LIND AMAR BLVD.
#7

0.002203

PACIFICA

800.00

800.00

800.00

Image# 201601149004494049

06 1984

94044
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005821

[PERSONAL FUNDS]
DANIEL B. POLIN

NY

1984

The LaRouche Campaign

04

309 W. 84TH ST.

0.000404

NEW YORK

150.00

150.00

150.00

Image# 201601149004494050

10 1984

10024
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005835

[PERSONAL FUNDS]
GEORGE L. LIELBRIEDIS

OH

1984

The LaRouche Campaign

20

1543 EAST MARKET STREET

0.001907

WARREN

250.00

250.00

250.00

Image# 201601149004494051

09 1984

44483
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005836

[PERSONAL FUNDS]
GEORGE L. LIELBRIEDIS

OH

1984

The LaRouche Campaign

25

1543 EAST MARKET STREET

0.001907

WARREN

250.00

250.00

250.00

Image# 201601149004494052

09 1984

44483
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005839

[PERSONAL FUNDS]
SID SHIPLETT

OK

1984

The LaRouche Campaign

19

102 LAKEWOOD DR.

0.001904

DAVIS

850.00

850.00

850.00

Image# 201601149004494053

07 1984

73030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005853

[PERSONAL FUNDS]
DALE T. BRANZET

PA

1984

The LaRouche Campaign

02

377 CLAREMONT DR.

0.000205

LOWER BURRELL

200.00

200.00

200.00

Image# 201601149004494054

07 1984

15068
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005854

[PERSONAL FUNDS]
DALE T. BRANZET

PA

1984

The LaRouche Campaign

08

377 CLAREMONT DR.

0.000805

LOWER BURRELL

50.00

50.00

50.00

Image# 201601149004494055

07 1984

15068
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005855

[PERSONAL FUNDS]
DALE T. BRANZET

PA

1984

The LaRouche Campaign

21

377 CLAREMONT DR.

0.002105

LOWER BURRELL

50.00

50.00

50.00

Image# 201601149004494056

07 1984

15068
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005880

[PERSONAL FUNDS]
OLLE ROSENGREN

MA

1984

The LaRouche Campaign

05

14 TOWNSEND ST.

0.000504

WALTHAM

200.00

200.00

200.00

Image# 201601149004494057

07 1984

02154
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005881

[PERSONAL FUNDS]
OLLE ROSENGREN

MA

1984

The LaRouche Campaign

04

14 TOWNSEND ST.

0.000405

WALTHAM

100.00

100.00

100.00

Image# 201601149004494058

06 1984

02154
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000005933

[PERSONAL FUNDS]
EDWARD B. ELLIOTT

MD

1984

The LaRouche Campaign

28

4324 DRESDEN ST.

0.002803

KENSINGTON

250.00

150.00

150.00

Image# 201601149004494059

06 1984

20895
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005934

[PERSONAL FUNDS]
EDWARD B. ELLIOTT

MD

1984

The LaRouche Campaign

02

4324 DRESDEN ST.

0.000204

KENSINGTON

200.00

200.00

200.00

Image# 201601149004494060

07 1984

20895
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005935

[PERSONAL FUNDS]
EDWARD B. ELLIOTT

MD

1984

The LaRouche Campaign

10

4324 DRESDEN ST.

0.001004

KENSINGTON

200.00

200.00

200.00

Image# 201601149004494061

07 1984

20895
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005936

[PERSONAL FUNDS]
EDWARD B. ELLIOTT

MD

1984

The LaRouche Campaign

17

4324 DRESDEN ST.

0.001704

KENSINGTON

100.00

100.00

100.00

Image# 201601149004494062

07 1984

20895
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005937

[PERSONAL FUNDS]
EDWARD B. ELLIOTT

MD

1984

The LaRouche Campaign

17

4324 DRESDEN ST.

0.001704

KENSINGTON

175.00

175.00

175.00

Image# 201601149004494063

07 1984

20895
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005970

[PERSONAL FUNDS]
HAROLD L. BLACK

GA

1984

The LaRouche Campaign

04

4502 BUCKINGHAM CIR.

0.000405

DECATUR

250.00

250.00

250.00

Image# 201601149004494064

07 1984

30035
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005971

[PERSONAL FUNDS]
HAROLD L. BLACK

GA

1984

The LaRouche Campaign

20

4502 BUCKINGHAM CIR.

0.002007

DECATUR

150.00

150.00

150.00

Image# 201601149004494065

10 1984

30035
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005972

[PERSONAL FUNDS]
HAROLD L. BLACK

GA

1984

The LaRouche Campaign

01

4502 BUCKINGHAM CIR.

0.000108

DECATUR

250.00

250.00

250.00

Image# 201601149004494066

11 1984

30035
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000005983

[PERSONAL FUNDS]
JOHN B. MC MULLEN, SR.

GA

1984

The LaRouche Campaign

19

4650 S. SEMINOLE DRIVE

0.001904

DOUGLASVILLE

200.00

200.00

200.00

Image# 201601149004494067

06 1984

30135
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006012

[PERSONAL FUNDS]
NELLIE GERLACH

IL

1984

The LaRouche Campaign

18

RT. 3

0.001807

SPARTA

100.00

100.00

100.00

Image# 201601149004494068

09 1984

62286
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006021

[PERSONAL FUNDS]
KENNETH G. MC CLURE

IL

1984

The LaRouche Campaign

18

7703 N. ORCHARD RD.

0.001805

PEORIA

150.00

150.00

150.00

Image# 201601149004494069

06 1984

61615
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006022

[PERSONAL FUNDS]
KENNETH G. MC CLURE

IL

1984

The LaRouche Campaign

29

7703 N. ORCHARD RD.

0.002905

PEORIA

100.00

100.00

100.00

Image# 201601149004494070

06 1984

61615
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006027

[PERSONAL FUNDS]
ANDREW MAZUREK

IL

1984

The LaRouche Campaign

27

5218 N. LARAMIE

0.002704

CHICAGO

100.00

100.00

100.00

Image# 201601149004494071

06 1984

60630
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006028

[PERSONAL FUNDS]
ANDREW MAZUREK

IL

1984

The LaRouche Campaign

17

5218 N. LARAMIE

0.001705

CHICAGO

100.00

100.00

100.00

Image# 201601149004494072

06 1984

60630
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006029

[PERSONAL FUNDS]
ANDREW MAZUREK

IL

1984

The LaRouche Campaign

06

5218 N. LARAMIE

0.000606

CHICAGO

100.00

100.00

100.00

Image# 201601149004494073

07 1984

60630
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000006081

[PERSONAL FUNDS]
HAROLD JOHN SAUER, M.D.

MI

1984

The LaRouche Campaign

16

1736 GRAEFIELD RD.

0.000406

BIRMINGHAM

200.00

150.00

150.00

Image# 201601149004494074

08 1984

48008
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006084

[PERSONAL FUNDS]
HAROLD JOHN SAUER, M.D.

MI

1984

The LaRouche Campaign

16

1736 GRAEFIELD RD.

0.000406

BIRMINGHAM

250.00

250.00

250.00

Image# 201601149004494075

08 1984

48008
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000006114

[PERSONAL FUNDS]
GLENN E. BYRD

TN

1984

The LaRouche Campaign

19

1 FARWELL ST

1200.001907

JACKSON

200.00

50.00

50.00

Image# 201601149004494076

10 1984

38301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006115

[PERSONAL FUNDS]
GLENN E. BYRD

TN

1984

The LaRouche Campaign

25

1 FARWELL ST

0.002507

JACKSON

300.00

300.00

300.00

Image# 201601149004494077

10 1984

38301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006162

[PERSONAL FUNDS]
GEORGE L. HERMAN

MD

1984

The LaRouche Campaign

12

201 PADONIA RD. W.

0.001201

TIMONIUM

1000.00

1000.00

1000.00

Image# 201601149004494078

09 1984

21093
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006179

[PERSONAL FUNDS]
JAMES M. ASHLEY

MN

1984

The LaRouche Campaign

06

11500  22ND AVE. S.

0.000604

BURNSVILLE

300.00

300.00

300.00

Image# 201601149004494079

06 1984

55337
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006180

[PERSONAL FUNDS]
JAMES M. ASHLEY

MN

1984

The LaRouche Campaign

23

11500  22ND AVE. S.

0.002004

BURNSVILLE

200.00

200.00

200.00

Image# 201601149004494080

06 1984

55337
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000006184

[PERSONAL FUNDS]
DONALD LEE WILLIAMS

MO

1984

The LaRouche Campaign

19

448 BRIDGET

0.001904

LEMAY

250.00

-250.00

-250.00

Image# 201601149004494081

06 1984

63125
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006185

[PERSONAL FUNDS]
DONALD LEE WILLIAMS

MO

1984

The LaRouche Campaign

03

448 BRIDGET

0.000305

LEMAY

100.00

100.00

100.00

Image# 201601149004494082

07 1984

63125
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006186

[PERSONAL FUNDS]
DONALD LEE WILLIAMS

MO

1984

The LaRouche Campaign

08

448 BRIDGET

0.000606

LEMAY

100.00

100.00

100.00

Image# 201601149004494083

08 1984

63125
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006187

[PERSONAL FUNDS]
DONALD LEE WILLIAMS

MO

1984

The LaRouche Campaign

08

448 BRIDGET

0.000606

LEMAY

100.00

100.00

100.00

Image# 201601149004494084

08 1984

63125
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006196

[PERSONAL FUNDS]
THEOPHIL F. FROESCHNER

MO

1984

The LaRouche Campaign

07

5511 GILMORE

0.000705

ST. LOUIS

200.00

200.00

200.00

Image# 201601149004494085

07 1984

63120
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000006200

[PERSONAL FUNDS]
THOMAS LEE ALLRED

NC

1984

The LaRouche Campaign

05

605 N. CHURCH ST.

0.000504

GREENSBORO

250.00

50.00

50.00

Image# 201601149004494086

07 1984

27401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006201

[PERSONAL FUNDS]
THOMAS LEE ALLRED

NC

1984

The LaRouche Campaign

23

605 N. CHURCH ST.

0.002304

GREENSBORO

165.00

165.00

165.00

Image# 201601149004494087

07 1984

27401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006202

[PERSONAL FUNDS]
THOMAS LEE ALLRED

NC

1984

The LaRouche Campaign

23

605 N. CHURCH ST.

0.002305

GREENSBORO

150.00

150.00

150.00

Image# 201601149004494088

07 1984

27401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006246

[PERSONAL FUNDS]
MICHAEL P. SCHAMBURG

MO

1984

The LaRouche Campaign

27

1869 MC KELVEY

0.002006

MARYLAND HEIGHTS

100.00

100.00

100.00

Image# 201601149004494089

08 1984

63043
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000006307

[PERSONAL FUNDS]
LAWRENCE H. JOSEPH, JR.

NJ

1984

The LaRouche Campaign

18

7 CLARKE PL.

0.001805

TENAFLY

400.00

200.00

200.00

Image# 201601149004494090

06 1984

07670
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006308

[PERSONAL FUNDS]
LAWRENCE H. JOSEPH, JR.

NJ

1984

The LaRouche Campaign

07

7 CLARKE PL.

0.000706

TENAFLY

300.00

300.00

300.00

Image# 201601149004494091

08 1984

07670
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006309

[PERSONAL FUNDS]
LAWRENCE H. JOSEPH, JR.

NJ

1984

The LaRouche Campaign

18

7 CLARKE PL.

0.001807

TENAFLY

275.00

275.00

275.00

Image# 201601149004494092

12 1984

07670
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

750.00

Transaction ID : LOAN0000006387

[PERSONAL FUNDS]
MARK F. SCHMIT

NJ

1984

The LaRouche Campaign

25

4 GREENE ST.

0.002504

MAHWAH

875.00

125.00

125.00

Image# 201601149004494093

06 1984

07430
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

750.00

Transaction ID : LOAN0000006406

[PERSONAL FUNDS]
JOHN E. WINTER

NJ

1984

The LaRouche Campaign

26

492 WESTBROOK RD.

0.002604

RIDGEWOOD

875.00

125.00

125.00

Image# 201601149004494094

06 1984

07450
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000006496

[PERSONAL FUNDS]
MICHAEL BROWN

CA

1984

The LaRouche Campaign

12

4773 MISSION BLVD.
APT. B

0.001203

SAN DIEGO

300.00

200.00

200.00

Image# 201601149004494095

04 1984

92109
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006497

[PERSONAL FUNDS]
MICHAEL BROWN

CA

1984

The LaRouche Campaign

16

4773 MISSION BLVD.
APT. B

0.001603

SAN DIEGO

200.00

200.00

200.00

Image# 201601149004494096

06 1984

92109
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006506

[PERSONAL FUNDS]
JAMES A. ROGERS

CA

1984

The LaRouche Campaign

20

251 E. 46TH STREET

0.000104

LONG BEACH

750.00

750.00

750.00

Image# 201601149004494097

07 1984

90807
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006523

[PERSONAL FUNDS]
STEVEN E. CLARK

CA

1984

The LaRouche Campaign

18

2910 W. BAYWOOD
#3

0.001805

ANAHEIM

450.00

450.00

450.00

Image# 201601149004494098

06 1984

92804
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006533

[PERSONAL FUNDS]
SAL E. CONTE

CA

1984

The LaRouche Campaign

05

160 CLEAVES AVE.

0.002004

SAN JOSE

950.00

950.00

950.00

Image# 201601149004494099

06 1984

95126
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006569

[PERSONAL FUNDS]
WAYNE K. THOMAS

CA

1984

The LaRouche Campaign

23

302 EIGHTH AVE.

0.002303

SAN MATEO

900.00

900.00

900.00

Image# 201601149004494100

06 1984

94401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000006595

[PERSONAL FUNDS]
JEAN L. VIHLEN

CA

1984

The LaRouche Campaign

23

1950 VIRAZON DR.

0.002303

LA HABRA

600.00

400.00

400.00

Image# 201601149004494101

05 1984

90631
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000006610

[PERSONAL FUNDS]
JAMES D. MORTON, JR.

CO

1984

The LaRouche Campaign

18

100 CABRINI BLVD.

0.001804

GOLDEN

500.00

450.00

450.00

Image# 201601149004494102

10 1984

80401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006630

[PERSONAL FUNDS]
JOSEPH A. MADERAK

KS

1984

The LaRouche Campaign

23

220 N. 74TH ST.

0.002303

KANSAS CITY

750.00

750.00

750.00

Image# 201601149004494103

05 1984

66112
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006641

[PERSONAL FUNDS]
CESAR CLIMACO

IL

1984

The LaRouche Campaign

04

807 LINCOLN HWY.

0.000404

FAIRVIEW HEIGHTS

200.00

200.00

200.00

Image# 201601149004494104

07 1984

62208
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000006663

[PERSONAL FUNDS]
BRIAN BARTLEY

MI

1984

The LaRouche Campaign

03

111 ELM PARK BLVD.

0.000304

PLEASANT RIDGE

450.00

300.00

300.00

Image# 201601149004494105

06 1984

48069
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006691

[PERSONAL FUNDS]
MARIAN GERALDI

IL

1984

The LaRouche Campaign

23

1041 N. DELPHIA

0.001904

PARK RIDGE

250.00

250.00

250.00

Image# 201601149004494106

06 1984

60068
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000006735

[PERSONAL FUNDS]
ARNOLD H. ATKATZ

FL

1984

The LaRouche Campaign

04

1972 CAROLINA AVE. N.E.

0.000404

ST. PETERSBURG

500.00

250.00

250.00

Image# 201601149004494107

10 1984

33703
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006736

[PERSONAL FUNDS]
ARNOLD H. ATKATZ

FL

1984

The LaRouche Campaign

05

1972 CAROLINA AVE. N.E.

0.000504

ST. PETERSBURG

100.00

100.00

100.00

Image# 201601149004494108

07 1984

33703
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006737

[PERSONAL FUNDS]
ARNOLD H. ATKATZ

FL

1984

The LaRouche Campaign

05

1972 CAROLINA AVE. N.E.

0.000504

ST. PETERSBURG

100.00

100.00

100.00

Image# 201601149004494109

07 1984

33703
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006738

[PERSONAL FUNDS]
ARNOLD H. ATKATZ

FL

1984

The LaRouche Campaign

04

1972 CAROLINA AVE. N.E.

0.000504

ST. PETERSBURG

100.00

100.00

100.00

Image# 201601149004494110

07 1984

33703
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006739

[PERSONAL FUNDS]
ARNOLD H. ATKATZ

FL

1984

The LaRouche Campaign

05

1972 CAROLINA AVE. N.E.

0.000504

ST. PETERSBURG

100.00

100.00

100.00

Image# 201601149004494111

07 1984

33703
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000006751

[PERSONAL FUNDS]
ROSS J. HAMEL

OH

1984

The LaRouche Campaign

09

AFPRO DET 28/PD; MAIL DROP N1
G. E. CO.

0.000904

EVENDALE

300.00

150.00

150.00

Image# 201601149004494112

07 1984

45215
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006760

[PERSONAL FUNDS]
RICHARD LESAK

IL

1984

The LaRouche Campaign

28

3525 S. 59TH CT.

0.002803

CICERO

325.00

325.00

325.00

Image# 201601149004494113

06 1984

60650
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006780

[PERSONAL FUNDS]
DAVID E. PACE, SR.

MI

1984

The LaRouche Campaign

03

31472 CARLISLE

0.003108

WAYNE

500.00

500.00

500.00

Image# 201601149004494114

08 1984

48184
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000006804

[PERSONAL FUNDS]
ELEANOR S. SCHELP

MI

1984

The LaRouche Campaign

07

220 MADISON ST.

0.000705

HOWELL

750.00

500.00

500.00

Image# 201601149004494115

06 1984

48843
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006825

[PERSONAL FUNDS]
JOLENNE YOUNG

MI

1984

The LaRouche Campaign

23

303 UNION ST.

0.002104

FENTON

100.00

100.00

100.00

Image# 201601149004494116

06 1984

48430

PAGE 378 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006842

[PERSONAL FUNDS]
CHARLES A. CLEVELAND

MN

1984

The LaRouche Campaign

05

1235 YALE PL.

0.000504

MINNEAPOLIS

500.00

500.00

500.00

Image# 201601149004494117

10 1984

55403
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

330.00

Transaction ID : LOAN0000006855

[PERSONAL FUNDS]
JOHN J. PHILLIPS, JR.

FL

1984

The LaRouche Campaign

06

12615 N. MARJORY DR.

0.000606

TAMPA

750.00

420.00

420.00

Image# 201601149004494118

08 1984

33612
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006867

[PERSONAL FUNDS]
WALTER TYLKE

IL

1984

The LaRouche Campaign

27

639 EUCLID

0.002704

VILLA PARK

150.00

150.00

150.00

Image# 201601149004494119

06 1984

60181
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006868

[PERSONAL FUNDS]
WALTER TYLKE

IL

1984

The LaRouche Campaign

04

639 EUCLID

0.000305

VILLA PARK

150.00

150.00

150.00

Image# 201601149004494120

07 1984

60181
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

550.00

Transaction ID : LOAN0000006874

[PERSONAL FUNDS]
VERNON E. RASMUSSEN

MN

1984

The LaRouche Campaign

04

623 E. FRANKLIN
#102

0.000404

MINNEAPOLIS

500.00

-50.00

-50.00

Image# 201601149004494121

06 1984

55404
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006879

[PERSONAL FUNDS]
JOHN T. VICKERY, IV

IL

1984

The LaRouche Campaign

07

1319 TAFT

0.000705

WHEATON

150.00

150.00

150.00

Image# 201601149004494122

07 1984

60187
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006947

[PERSONAL FUNDS]
CHRISS E. ROEN

ND

1984

The LaRouche Campaign

03

RT. 1, BOX 24

0.000304

BOWMAN

375.00

375.00

375.00

Image# 201601149004494123

06 1984

58623
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000006978

[PERSONAL FUNDS]
THOMAS M. BOZONE, JR.

NM

1984

The LaRouche Campaign

21

8810 LOS ARBOLES N.E.

0.002105

ALBUQUERQUE

750.00

750.00

750.00

Image# 201601149004494124

08 1984

87112
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

650.00

Transaction ID : LOAN0000007019

[PERSONAL FUNDS]
JOHN C. MOTTER, JR.

PA

1984

The LaRouche Campaign

16

1634 WYNTRE BROOK DR.

0.001505

YORK

750.00

100.00

100.00

Image# 201601149004494125

07 1984

17403
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007036

[PERSONAL FUNDS]
GASTON LEVITRE

RI

1984

The LaRouche Campaign

19

BROOKSIDE DR.

0.001904

NORTH SMITHFIELD

200.00

200.00

200.00

Image# 201601149004494126

10 1984

02895

PAGE 388 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000007097

[PERSONAL FUNDS]
ROBERT L. JARED

TX

1984

The LaRouche Campaign

30

5838 SILVER FOREST

0.003107

HOUSTON

199.00

49.00

49.00

Image# 201601149004494127

12 1984

77092
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007098

[PERSONAL FUNDS]
ROBERT L. JARED

TX

1984

The LaRouche Campaign

30

5838 SILVER FOREST

0.003107

HOUSTON

102.00

102.00

102.00

Image# 201601149004494128

12 1984

77092
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007099

[PERSONAL FUNDS]
ROBERT L. JARED

TX

1984

The LaRouche Campaign

30

5838 SILVER FOREST

0.003107

HOUSTON

199.00

199.00

199.00

Image# 201601149004494129

12 1984

77092
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000007109

[PERSONAL FUNDS]
MICHAEL P. MC CAMMON

TX

1984

The LaRouche Campaign

15

5306 BEVERLY DR.

1200.001505

SAN ANGELO

600.00

550.00

550.00

Image# 201601149004494130

08 1984

76901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007138

[PERSONAL FUNDS]
RON GARCEAU

WA

1984

The LaRouche Campaign

21

829 SKYLINE DR.

0.002103

SUNNYSIDE

200.00

200.00

200.00

Image# 201601149004494131

09 1984

98944
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007251

[PERSONAL FUNDS]
ANTHONY DRADI

IL

1984

The LaRouche Campaign

30

201 BITTERSWEET

0.003005

MUNDELEIN

200.00

200.00

200.00

Image# 201601149004494132

07 1984

60060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007265

[PERSONAL FUNDS]
GEORGE T. O'DONNELL

IN

1984

The LaRouche Campaign

23

515 S. FESS

0.002303

BLOOMINGTON

50.00

50.00

50.00

Image# 201601149004494133

06 1984

47401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007266

[PERSONAL FUNDS]
GEORGE T. O'DONNELL

IN

1984

The LaRouche Campaign

23

515 S. FESS

0.002303

BLOOMINGTON

500.00

500.00

500.00

Image# 201601149004494134

06 1984

47401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007267

[PERSONAL FUNDS]
GEORGE T. O'DONNELL

IN

1984

The LaRouche Campaign

20

515 S. FESS

0.002004

BLOOMINGTON

100.00

100.00

100.00

Image# 201601149004494135

07 1984

47401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007302

[PERSONAL FUNDS]
ELIJAH W. MOSTELLER

NJ

1984

The LaRouche Campaign

23

124 JUNIPER STREET

0.002004

BURLINGTON

300.00

300.00

300.00

Image# 201601149004494136

07 1984

08016
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007345

[PERSONAL FUNDS]
RUTH HARRISON

WA

1984

The LaRouche Campaign

28

12218 VERNON AVE. SW

0.002803

TACOMA

500.00

500.00

500.00

Image# 201601149004494137

04 1984

98498

PAGE 399 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007396

[PERSONAL FUNDS]
KARL H. SAYNISCH

WI

1984

The LaRouche Campaign

29

N91 W. 17779 ST. REGIS DR.

0.002505

MENOMONEE FALLS

100.00

100.00

100.00

Image# 201601149004494138

06 1984

53051
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007417

[PERSONAL FUNDS]
RALPH W. WICKSTROM

WI

1984

The LaRouche Campaign

16

3211 DURAND AVE.
#208

0.002506

RACINE

200.00

200.00

200.00

Image# 201601149004494139

08 1984

53405
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007418

[PERSONAL FUNDS]
RALPH W. WICKSTROM

WI

1984

The LaRouche Campaign

15

3211 DURAND AVE.
#208

0.000106

RACINE

200.00

200.00

200.00

Image# 201601149004494140

09 1984

53405
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007421

[PERSONAL FUNDS]
DOMENICO SGAMBELLONE

RI

1984

The LaRouche Campaign

25

4 TALL PINES DRIVE

0.002509

BARRINGTON

900.00

900.00

900.00

Image# 201601149004494141

11 1984

02806
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000007442

[PERSONAL FUNDS]
CARLOS G. FONT

NY

1984

The LaRouche Campaign

17

997 TAUGHANNOCK BLVD.

0.001505

ITHACA

650.00

300.00

300.00

Image# 201601149004494142

11 1984

14850
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007539

[PERSONAL FUNDS]
HAROLD E. SAUNDERS

MO

1984

The LaRouche Campaign

29

11619 GLEN ARBOR TERR.

0.002905

KANSAS CITY

500.00

500.00

500.00

Image# 201601149004494143

06 1984

63112
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007546

[PERSONAL FUNDS]
STEVEN R. CLOYES

NY

1984

The LaRouche Campaign

17

111 BROADWAY
CITYWIDE SECURITIES

0.001707

NEW YORK

250.00

250.00

250.00

Image# 201601149004494144

10 1984

10006
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007548

[PERSONAL FUNDS]
WALLACE C. RICHARDSON

OH

1984

The LaRouche Campaign

29

4730 HAYDEN RUN RD.

0.001805

COLUMBUS

50.00

50.00

50.00

Image# 201601149004494145

07 1984

43220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007569

[PERSONAL FUNDS]
ARMAND N. BLACKMORE

CA

1984

The LaRouche Campaign

30

20450 OREY PL.

1000.003001

CANOGA PARK

500.00

500.00

500.00

Image# 201601149004494146

07 1984

91306
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000007570

[PERSONAL FUNDS]
ARMAND N. BLACKMORE

CA

1984

The LaRouche Campaign

14

20450 OREY PL.

0.003002

CANOGA PARK

500.00

450.00

450.00

Image# 201601149004494147

07 1984

91306
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000007573

[PERSONAL FUNDS]
WILLIAM DONEHOWER

NY

1984

The LaRouche Campaign

18

P.O. BOX 54

0.001805

NESCONSET

800.00

650.00

650.00

Image# 201601149004494148

07 1984

11767
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007601

[PERSONAL FUNDS]
MYRA WAINWRIGHT MENDOZA

CA

1984

The LaRouche Campaign

23

10698 EL TORO AVE

0.002303

FOUNTAIN VALLEY

800.00

800.00

800.00

Image# 201601149004494149

12 1984

92708
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007615

[PERSONAL FUNDS]
REUBEN L. PRICE, JR.

TX

1984

The LaRouche Campaign

18

9797 MEADOWGLEN
#2216

0.001805

HOUSTON

800.00

800.00

800.00

Image# 201601149004494150

08 1984

77042

PAGE 412 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007639

[PERSONAL FUNDS]
JIM DUGGAN

NY

1984

The LaRouche Campaign

02

34 MILFORD DR.

0.000204

CENTRAL ISLIP

200.00

200.00

200.00

Image# 201601149004494151

07 1984

11722
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007640

[PERSONAL FUNDS]
JIM DUGGAN

NY

1984

The LaRouche Campaign

04

34 MILFORD DR.

0.000404

CENTRAL ISLIP

200.00

200.00

200.00

Image# 201601149004494152

07 1984

11722
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007742

[PERSONAL FUNDS]
RAY HOWELL

NY

1984

The LaRouche Campaign

24

37 ELM AVE.

0.002405

FLORAL PARK

100.00

100.00

100.00

Image# 201601149004494153

07 1984

11001
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000007747

[PERSONAL FUNDS]
C.G. MASSIE, JR.

FL

1984

The LaRouche Campaign

23

5811 ATLANTIC BLVD.
APT. 103

0.002303

JACKSONVILLE

300.00

50.00

50.00

Image# 201601149004494154

06 1984

32207
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007748

[PERSONAL FUNDS]
C.G. MASSIE, JR.

FL

1984

The LaRouche Campaign

20

5811 ATLANTIC BLVD.
APT. 103

0.002003

JACKSONVILLE

500.00

500.00

500.00

Image# 201601149004494155

09 1984

32207
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000007804

[PERSONAL FUNDS]
DONALD HOOPES

OH

1984

The LaRouche Campaign

26

28934 HARTLEY RD.

0.001804

SALEM

500.00

300.00

300.00

Image# 201601149004494156

06 1984

44460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007805

[PERSONAL FUNDS]
DONALD HOOPES

OH

1984

The LaRouche Campaign

25

28934 HARTLEY RD.

0.002505

SALEM

50.00

50.00

50.00

Image# 201601149004494157

07 1984

44460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007806

[PERSONAL FUNDS]
DONALD HOOPES

OH

1984

The LaRouche Campaign

29

28934 HARTLEY RD.

0.002905

SALEM

100.00

100.00

100.00

Image# 201601149004494158

06 1984

44460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000007839

[PERSONAL FUNDS]
TIMOTHY R. SCHULTZ

SD

1984

The LaRouche Campaign

28

210 S. LEE AVE.

0.002803

MADISON

700.00

450.00

450.00

Image# 201601149004494159

09 1984

57042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007967

[PERSONAL FUNDS]
EMILE CHAGNON

NH

1984

The LaRouche Campaign

26

19 ASHLAND ST

0.002604

NASHUA

200.00

200.00

200.00

Image# 201601149004494160

05 1984

03060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000007972

[PERSONAL FUNDS]
JAMES HEALY

FL

1984

The LaRouche Campaign

29

723 W. 78TH ST.

0.002905

HIALEAH

100.00

75.00

75.00

Image# 201601149004494161

08 1984

33014
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000007973

[PERSONAL FUNDS]
JAMES HEALY

FL

1984

The LaRouche Campaign

29

723 W. 78TH ST.

0.002905

HIALEAH

100.00

100.00

100.00

Image# 201601149004494162

08 1984

33014
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000007980

[PERSONAL FUNDS]
RUTH H. KULL

SC

1984

The LaRouche Campaign

28

D-5 VARSITY VILLAGE

0.002803

GREENVILLE

500.00

450.00

450.00

Image# 201601149004494163

09 1984

29609
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008022

[PERSONAL FUNDS]
JIMMY VARNER

AR

1984

The LaRouche Campaign

02

104 STUART SPRINGS

0.000204

FORREST CITY

200.00

200.00

200.00

Image# 201601149004494164

10 1984

72335
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008023

[PERSONAL FUNDS]
JIMMY VARNER

AR

1984

The LaRouche Campaign

04

104 STUART SPRINGS

1800.000405

FORREST CITY

200.00

200.00

200.00

Image# 201601149004494165

08 1984

72335
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008095

[PERSONAL FUNDS]
DR. PAUL J. POPOVICH

FL

1984

The LaRouche Campaign

28

150 RIVERSIDE DR.

0.002803

MELBOURNE BEACH

500.00

500.00

500.00

Image# 201601149004494166

06 1984

32951
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000008141

[PERSONAL FUNDS]
FAY ENNIS

AK

1984

The LaRouche Campaign

17

MILE 3 METKAF
P.O. BOX 1127

0.001705

PETERSBURG

500.00

250.00

250.00

Image# 201601149004494167

06 1984

99833
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008145

[PERSONAL FUNDS]
JOSEPH A. GAZZA, SR.

NY

1984

The LaRouche Campaign

25

94 LAWRENCE HILL RD.

0.002504

HUNTINGTON

1000.00

1000.00

1000.00

Image# 201601149004494168

05 1984

11743
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008173

[PERSONAL FUNDS]
JAMES C. HURLOCK, JR.

MD

1984

The LaRouche Campaign

18

2752 LORRING DR.
APT. 304

0.001804

FORESTVILLE

125.00

125.00

125.00

Image# 201601149004494169

07 1984

20747
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008174

[PERSONAL FUNDS]
JAMES C. HURLOCK, JR.

MD

1984

The LaRouche Campaign

18

2752 LORRING DR.
APT. 304

0.001804

FORESTVILLE

100.00

100.00

100.00

Image# 201601149004494170

07 1984

20747
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008186

[PERSONAL FUNDS]
DR. HENRI KEYSER-ANDRE

FL

1984

The LaRouche Campaign

29

101 WORTH AVE.

0.002702

PALM BEACH

750.00

750.00

750.00

Image# 201601149004494171

05 1984

33480
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008190

[PERSONAL FUNDS]
SUBASH C. KHANIJOW

CA

1984

The LaRouche Campaign

18

6287 SMITH AVE.

0.003007

NEWARK

200.00

200.00

200.00

Image# 201601149004494172

07 1984

94560
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008196

[PERSONAL FUNDS]
RANDY KING

CA

1984

The LaRouche Campaign

05

C/O 7512 EASTGATE

1200.000504

CITRUS HEIGHTS

750.00

750.00

750.00

Image# 201601149004494173

07 1984

95610

PAGE 435 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008213

[PERSONAL FUNDS]
DR. VICTOR G. MATURO

FL

1984

The LaRouche Campaign

03

3084 DEER CREEK
LAKESHORE DRIVE

0.000305

DEERFIELD BEACH

250.00

250.00

250.00

Image# 201601149004494174

07 1984

33442
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008221

[PERSONAL FUNDS]
MORGIEL MORGAN

AK

1984

The LaRouche Campaign

18

STAR RT. A, BOX 1780

0.001805

ANCHORAGE

500.00

500.00

500.00

Image# 201601149004494175

06 1984

99507
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008231

[PERSONAL FUNDS]
ELIZABETH PARKER

MD

1984

The LaRouche Campaign

26

4806 LISTRA RD.

0.002604

ROCKVILLE

100.00

100.00

100.00

Image# 201601149004494176

06 1984

20853
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000008271

[PERSONAL FUNDS]
SCOTT SMITH

OH

1984

The LaRouche Campaign

21

COUNTY LINE RD.

0.002105

GATES MILLS

500.00

300.00

300.00

Image# 201601149004494177

07 1984

44040
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000008306

[PERSONAL FUNDS]
PAUL E. WITTKE

TN

1984

The LaRouche Campaign

21

12312 BLUFF SHORE DR.

0.002103

KNOXVILLE

250.00

50.00

50.00

Image# 201601149004494178

09 1984

37922
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008314

[PERSONAL FUNDS]
WILLIAM H. ZIMMERMAN, JR

MA

1984

The LaRouche Campaign

23

C/O GANS TIRE CO, INC.
730 EASTERN AVE

0.002307

WALDEN

200.00

200.00

200.00

Image# 201601149004494179

08 1984

02148
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008438

[PERSONAL FUNDS]
RODNEY B. BEYER

UT

1984

The LaRouche Campaign

29

1824 PINE LN.

1800.002905

PROVO

200.00

200.00

200.00

Image# 201601149004494180

08 1984

84602
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008455

[PERSONAL FUNDS]
GREGORY BRICHER

WY

1984

The LaRouche Campaign

12

945 S. BEECH

0.001203

CASPER

200.00

200.00

200.00

Image# 201601149004494181

06 1984

82601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008456

[PERSONAL FUNDS]
GREGORY BRICHER

WY

1984

The LaRouche Campaign

14

945 S. BEECH

0.001403

CASPER

200.00

200.00

200.00

Image# 201601149004494182

06 1984

82601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008457

[PERSONAL FUNDS]
GREGORY BRICHER

WY

1984

The LaRouche Campaign

13

945 S. BEECH

0.001303

CASPER

200.00

200.00

200.00

Image# 201601149004494183

06 1984

82601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008480

[PERSONAL FUNDS]
THOMAS A. DEER BONNER

PR

1984

The LaRouche Campaign

01

Y-19
URBANIZACION LOS ANGELES

0.000106

CAROLINA

700.00

700.00

700.00

Image# 201601149004494184

08 1984

00630
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008486

[PERSONAL FUNDS]
JOHN A. DE WILD

IA

1984

The LaRouche Campaign

02

912 MARSHALL ST.

0.000204

ROCK RAPIDS

100.00

100.00

100.00

Image# 201601149004494185

10 1984

51246
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008487

[PERSONAL FUNDS]
JOHN A. DE WILD

IA

1984

The LaRouche Campaign

20

912 MARSHALL ST.

0.002004

ROCK RAPIDS

100.00

100.00

100.00

Image# 201601149004494186

07 1984

51246
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008488

[PERSONAL FUNDS]
JOHN A. DE WILD

IA

1984

The LaRouche Campaign

07

912 MARSHALL ST.

0.000705

ROCK RAPIDS

500.00

500.00

500.00

Image# 201601149004494187

07 1984

51246
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000008497

[PERSONAL FUNDS]
RICHARD C. FLANIGIN

AR

1984

The LaRouche Campaign

03

3208 HAZY RIDGE CT.

0.000308

LITTLE ROCK

400.00

50.00

50.00

Image# 201601149004494188

11 1984

72207
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008531

[PERSONAL FUNDS]
JOSEPH H. IRBY, SR.

MS

1984

The LaRouche Campaign

29

P.O. BOX 222

0.002905

GULFPORT

150.00

150.00

150.00

Image# 201601149004494189

08 1984

39502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008544

[PERSONAL FUNDS]
RALPH S. JOHNSON

WY

1984

The LaRouche Campaign

10

1601 LINCOLNWAY STREET

0.001007

CHEYENNE

100.00

100.00

100.00

Image# 201601149004494190

09 1984

82001
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008545

[PERSONAL FUNDS]
RALPH S. JOHNSON

WY

1984

The LaRouche Campaign

18

1601 LINCOLNWAY STREET

0.001807

CHEYENNE

500.00

500.00

500.00

Image# 201601149004494191

09 1984

82001
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008562

[PERSONAL FUNDS]
ELAINE NEVILLE

FL

1984

The LaRouche Campaign

25

1000 WINDERLEY PLACE

0.002507

MAITLAND

100.00

100.00

100.00

Image# 201601149004494192

09 1984

32751
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008591

[PERSONAL FUNDS]
ANDREW SCHAAP

NM

1984

The LaRouche Campaign

07

RT. 3, BOX 730

0.000706

PORTALES

200.00

200.00

200.00

Image# 201601149004494193

07 1984

88130
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008592

[PERSONAL FUNDS]
ANDREW SCHAAP

NM

1984

The LaRouche Campaign

31

RT. 3, BOX 730

0.001407

PORTALES

100.00

100.00

100.00

Image# 201601149004494194

09 1984

88130
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008663

[PERSONAL FUNDS]
CHARLES BRACKBILL

PA

1984

The LaRouche Campaign

21

205 E. IRVIN AVE.

0.002105

STATE COLLEGE

100.00

100.00

100.00

Image# 201601149004494195

06 1984

16801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008717

[PERSONAL FUNDS]
JAMES F. DUNN

NJ

1984

The LaRouche Campaign

12

1318 WINDING BROOK LN.

0.001207

SPRING LAKE

505.00

505.00

505.00

Image# 201601149004494196

10 1984

07762
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008744

[PERSONAL FUNDS]
URSALA HOENE

NH

1984

The LaRouche Campaign

23

MAST ROAD EXTENSION

0.002304

DURHAM

300.00

300.00

300.00

Image# 201601149004494197

07 1984

03824
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008745

[PERSONAL FUNDS]
URSALA HOENE

NH

1984

The LaRouche Campaign

20

MAST ROAD EXTENSION

0.003007

DURHAM

600.00

600.00

600.00

Image# 201601149004494198

11 1984

03824
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008750

[PERSONAL FUNDS]
ALFRED JACKSON

MA

1984

The LaRouche Campaign

18

P.O. BOX 499

0.001804

LUNENBURG

200.00

200.00

200.00

Image# 201601149004494199

07 1984

01462
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008768

[PERSONAL FUNDS]
DAVID A. MISHLER

PA

1984

The LaRouche Campaign

22

809 FAIRVIEW RD.

0.002205

PITTSBURGH

150.00

150.00

150.00

Image# 201601149004494200

08 1984

15238

PAGE 462 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008769

[PERSONAL FUNDS]
DAVID A. MISHLER

PA

1984

The LaRouche Campaign

30

809 FAIRVIEW RD.

0.003005

PITTSBURGH

50.00

50.00

50.00

Image# 201601149004494201

07 1984

15238
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008772

[PERSONAL FUNDS]
DR. HENRY G. MOGENDANTZ

RI

1984

The LaRouche Campaign

23

2 LORD FOX RUN

0.002304

LINCOLN

250.00

250.00

250.00

Image# 201601149004494202

07 1984

02865
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000008779

[PERSONAL FUNDS]
SYBLE MOWERY

NY

1984

The LaRouche Campaign

27

341 ROBINSON AVE.

0.002703

TONAWANDA

300.00

100.00

100.00

Image# 201601149004494203

06 1984

14150
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000008787

[PERSONAL FUNDS]
PATRICIA NESHAN

NJ

1984

The LaRouche Campaign

19

1111 EDGEWOOD LN.

0.001904

FORT LEE

750.00

600.00

600.00

Image# 201601149004494204

07 1984

07024
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008788

[PERSONAL FUNDS]
PATRICIA NESHAN

NJ

1984

The LaRouche Campaign

23

1111 EDGEWOOD LN.

0.002304

FORT LEE

100.00

100.00

100.00

Image# 201601149004494205

07 1984

07024
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008789

[PERSONAL FUNDS]
PATRICIA NESHAN

NJ

1984

The LaRouche Campaign

27

1111 EDGEWOOD LN.

0.002704

FORT LEE

100.00

100.00

100.00

Image# 201601149004494206

07 1984

07024
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000008794

[PERSONAL FUNDS]
BOHDAN I. PIDLUSKY

NY

1984

The LaRouche Campaign

28

SR 111 WOODRUFF RD

0.002803

ELLENVILLE

500.00

200.00

200.00

Image# 201601149004494207

06 1984

12428
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008800

[PERSONAL FUNDS]
LARRY S. PRATT

MA

1984

The LaRouche Campaign

27

A I E R

0.002703

GREAT BARRINGTON

250.00

250.00

250.00

Image# 201601149004494208

09 1984

01230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008842

[PERSONAL FUNDS]
JAKE RUBINSTEIN

MD

1984

The LaRouche Campaign

23

982 WINDSOR RD.

0.002104

BALTIMORE

500.00

500.00

500.00

Image# 201601149004494209

05 1984

21208
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008845

[PERSONAL FUNDS]
WALTER J. RYDD

NY

1984

The LaRouche Campaign

21

62 CENTER ST.

0.002105

PEARL RIVER

750.00

750.00

750.00

Image# 201601149004494210

06 1984

10965
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008868

[PERSONAL FUNDS]
ERIC TUCH

AZ

1984

The LaRouche Campaign

17

11608 S. KI RD.

0.003105

PHOENIX

100.00

100.00

100.00

Image# 201601149004494211

08 1984

85044
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008888

[PERSONAL FUNDS]
MARY JANE ANDERSON

AZ

1984

The LaRouche Campaign

07

768 CALLE DEL ENSAL

0.000705

GREEN VALLEY

100.00

100.00

100.00

Image# 201601149004494212

08 1984

85614
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008900

[PERSONAL FUNDS]
ROBERT WARD FOGELSANGER

NM

1984

The LaRouche Campaign

03

604 STALLION

0.000305

RIO RANCHO

250.00

250.00

250.00

Image# 201601149004494213

11 1984

87124
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008925

[PERSONAL FUNDS]
SAADIDEEN KHAYAT

OH

1984

The LaRouche Campaign

30

3197 WARRINGTON RD.

0.002905

SHAKER HEIGHTS

900.00

900.00

900.00

Image# 201601149004494214

08 1984

44120
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000008929

[PERSONAL FUNDS]
LINDA LE BOUTILLER

PA

1984

The LaRouche Campaign

05

200 N. WHITFORD

0.000504

EXTON

350.00

250.00

250.00

Image# 201601149004494215

07 1984

19341

PAGE 477 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008945

[PERSONAL FUNDS]
JAMES D. SMITH

KY

1984

The LaRouche Campaign

23

4901 MOUNT HOREB PIKE

0.003104

LEXINGTON

650.00

650.00

650.00

Image# 201601149004494216

08 1984

40511
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000008949

[PERSONAL FUNDS]
ARTHUR J. STOKES, JR.

OH

1984

The LaRouche Campaign

29

P.O. BOX 398

0.002905

HUDSON

700.00

350.00

350.00

Image# 201601149004494217

08 1984

44236
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000008972

[PERSONAL FUNDS]
EDWARD A. BENSON

KS

1984

The LaRouche Campaign

15

HILL VALLEY FARMS

1200.000206

LA CYGNE

500.00

200.00

200.00

Image# 201601149004494218

04 1985

66040
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000008988

[PERSONAL FUNDS]
NORMAN B. BOWMAN

IL

1984

The LaRouche Campaign

29

224 HOME AVE.

0.002905

OAK PARK

250.00

250.00

250.00

Image# 201601149004494219

07 1984

60302
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000009009

[PERSONAL FUNDS]
J. LLOYD CHRISTENSEN

ID

1984

The LaRouche Campaign

12

RT. 2

1450.001203

PRESTON

500.00

400.00

400.00

Image# 201601149004494220

09 1984

83263
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009010

[PERSONAL FUNDS]
J. LLOYD CHRISTENSEN

ID

1984

The LaRouche Campaign

23

RT. 2

1500.000303

PRESTON

500.00

500.00

500.00

Image# 201601149004494221

09 1984

83263
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000009013

[PERSONAL FUNDS]
GEORGE E. CHURCH

NC

1984

The LaRouche Campaign

04

P.O. BOX 291

0.000404

NEWLAND

300.00

250.00

250.00

Image# 201601149004494222

06 1984

28657
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009014

[PERSONAL FUNDS]
GEORGE E. CHURCH

NC

1984

The LaRouche Campaign

29

P.O. BOX 291

0.002905

NEWLAND

100.00

100.00

100.00

Image# 201601149004494223

07 1984

28657
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009015

[PERSONAL FUNDS]
GEORGE E. CHURCH

NC

1984

The LaRouche Campaign

29

P.O. BOX 291

0.002905

NEWLAND

100.00

100.00

100.00

Image# 201601149004494224

07 1984

28657
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009028

[PERSONAL FUNDS]
ROBERT D. CHUTE

MI

1984

The LaRouche Campaign

19

1626 S. HILL CIRCLE DR.

0.002006

BLOOMFIELD HILLS

150.00

150.00

150.00

Image# 201601149004494225

06 1985

48013
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009029

[PERSONAL FUNDS]
ROBERT D. CHUTE

MI

1984

The LaRouche Campaign

19

1626 S. HILL CIRCLE DR.

0.002006

BLOOMFIELD HILLS

45.00

45.00

45.00

Image# 201601149004494226

06 1985

48013
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000009060

[PERSONAL FUNDS]
FRANK S. DILLINGHAM

NC

1984

The LaRouche Campaign

02

314 WOODBROOK DR.

0.000204

HIGH POINT

250.00

200.00

200.00

Image# 201601149004494227

07 1984

27262
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009063

[PERSONAL FUNDS]
FRANK S. DILLINGHAM

NC

1984

The LaRouche Campaign

25

314 WOODBROOK DR.

0.002505

HIGH POINT

250.00

250.00

250.00

Image# 201601149004494228

07 1984

27262
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009064

[PERSONAL FUNDS]
FRANK S. DILLINGHAM

NC

1984

The LaRouche Campaign

25

314 WOODBROOK DR.

0.002505

HIGH POINT

250.00

250.00

250.00

Image# 201601149004494229

07 1984

27262
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

700.00

Transaction ID : LOAN0000009108

[PERSONAL FUNDS]
GEORGE CONRAD HEIKES

CA

1984

The LaRouche Campaign

09

112 DOUGLANE AVE.

0.000903

SAN JOSE

750.00

50.00

50.00

Image# 201601149004494230

06 1984

95117
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009124

[PERSONAL FUNDS]
CHARLES W. HERZOG

AL

1984

The LaRouche Campaign

26

4919 WASHINGTON FERRY RD

0.002607

MONTGOMERY

250.00

250.00

250.00

Image# 201601149004494231

10 1984

36108
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009136

[PERSONAL FUNDS]
CONSTANCE A. KELLEY

MD

1984

The LaRouche Campaign

10

4458 ANAPOLIS RD.

0.001004

BALTIMORE

100.00

100.00

100.00

Image# 201601149004494232

07 1984

21227
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009145

[PERSONAL FUNDS]
RAUEESH K. KUMRA

CA

1984

The LaRouche Campaign

31

1196 UTOPIA PLACE

0.003101

SAN JOSE

500.00

500.00

500.00

Image# 201601149004494233

07 1984

95127
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009149

[PERSONAL FUNDS]
SHIZUO GEORGE KURATA

FL

1984

The LaRouche Campaign

23

11401 NINTH ST. N.
#2007

0.002304

SAINT PETERSBURG

200.00

200.00

200.00

Image# 201601149004494234

06 1984

33702
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009152

[PERSONAL FUNDS]
JOHN H. MANN

NC

1984

The LaRouche Campaign

15

RT. 1, BOX 437

0.001505

MEBANE

250.00

250.00

250.00

Image# 201601149004494235

07 1984

27302
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009154

[PERSONAL FUNDS]
GARY MARTIN

MA

1984

The LaRouche Campaign

03

496 N. CARY ST.

0.000304

BROCKTON

250.00

250.00

250.00

Image# 201601149004494236

07 1984

02402
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009159

[PERSONAL FUNDS]
MICHAEL MC GIRL

MA

1984

The LaRouche Campaign

29

15 CHELSEA ST.

0.002905

EAST BOSTON

200.00

200.00

200.00

Image# 201601149004494237

06 1984

02128
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000009165

[PERSONAL FUNDS]
EMMELINE MILLER

MD

1984

The LaRouche Campaign

22

9527 TIPPLETT LANE

0.002203

GAITHERSBURG

250.00

50.00

50.00

Image# 201601149004494238

09 1984

20879
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000009166

[PERSONAL FUNDS]
EMMELINE MILLER

MD

1984

The LaRouche Campaign

28

9527 TIPPLETT LANE

0.002803

GAITHERSBURG

700.00

300.00

300.00

Image# 201601149004494239

09 1984

20879
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000009174

[PERSONAL FUNDS]
EDWARD S. MINTZ

FL

1984

The LaRouche Campaign

03

840 N. ATLANTIC AVE.
#C-302

0.000304

COCOA BEACH

250.00

150.00

150.00

Image# 201601149004494240

07 1984

32931
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000009244

[PERSONAL FUNDS]
RICHARD A. SOKOL, M.D.

VA

1984

The LaRouche Campaign

16

422 FAIRFAX AVE.

0.001605

NORFOLK

300.00

200.00

200.00

Image# 201601149004494241

08 1984

23507
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

125.00

Transaction ID : LOAN0000009257

[PERSONAL FUNDS]
BETTY K. STIEFEL

WI

1984

The LaRouche Campaign

22

P. O. BOX 123

0.002306

GREEN BAY

150.00

25.00

25.00

Image# 201601149004494242

07 1984

54305
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000009312

[PERSONAL FUNDS]
GENE P. WARMBIR

IL

1984

The LaRouche Campaign

07

R.R. 2, BOX 71

0.000705

CLIFTON

200.00

100.00

100.00

Image# 201601149004494243

11 1984

60927
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009313

[PERSONAL FUNDS]
GENE P. WARMBIR

IL

1984

The LaRouche Campaign

29

R.R. 2, BOX 71

0.002905

CLIFTON

250.00

250.00

250.00

Image# 201601149004494244

06 1984

60927
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000009324

[PERSONAL FUNDS]
LENELL W. WATERS

MD

1984

The LaRouche Campaign

18

RTE. 1, BOX 265-X
BAUER RD.

0.001805

LEXINGTON PARK

500.00

200.00

200.00

Image# 201601149004494245

06 1984

20653
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000009345

[PERSONAL FUNDS]
EVELYN P. MILLER

CA

1984

The LaRouche Campaign

03

8805 LA CIENEGA
APT. #6

0.000305

INGLEWOOD

500.00

200.00

200.00

Image# 201601149004494246

11 1984

90301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009346

[PERSONAL FUNDS]
EVELYN P. MILLER

CA

1984

The LaRouche Campaign

07

8805 LA CIENEGA
APT. #6

0.000705

INGLEWOOD

450.00

450.00

450.00

Image# 201601149004494247

06 1984

90301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000009375

[PERSONAL FUNDS]
GERTRUDE MC AULIFFE

IL

1984

The LaRouche Campaign

22

2942 N. FAIRFIELD

0.002205

CHICAGO

100.00

75.00

75.00

Image# 201601149004494248

07 1984

60618
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000009395

[PERSONAL FUNDS]
DAVID R. PAIK

NE

1984

The LaRouche Campaign

04

906 N. 148TH AVE.

0.000304

OMAHA

700.00

400.00

400.00

Image# 201601149004494249

07 1984

68154
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009396

[PERSONAL FUNDS]
DAVID R. PAIK

NE

1984

The LaRouche Campaign

23

906 N. 148TH AVE.

0.001904

OMAHA

200.00

200.00

200.00

Image# 201601149004494250

06 1984

68154
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009454

[PERSONAL FUNDS]
ROGER D. RUPPEL

TX

1984

The LaRouche Campaign

18

5103 ASPEN

0.001805

BELLAIRE

500.00

500.00

500.00

Image# 201601149004494251

06 1984

77401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000009457

[PERSONAL FUNDS]
FENTON RYAN

IL

1984

The LaRouche Campaign

07

209 W. CHURCH

0.000705

WAUCONDA

500.00

475.00

475.00

Image# 201601149004494252

07 1984

60084
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009458

[PERSONAL FUNDS]
FENTON RYAN

IL

1984

The LaRouche Campaign

16

209 W. CHURCH

1200.002806

WAUCONDA

500.00

500.00

500.00

Image# 201601149004494253

06 1985

60084
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000009481

[PERSONAL FUNDS]
ROGER H. ABLER

MI

1984

The LaRouche Campaign

29

441 LAKE MARY RD.
R.R.1

0.002905

CRYSTAL FALLS

350.00

150.00

150.00

Image# 201601149004494254

06 1984

49920
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009482

[PERSONAL FUNDS]
ROGER H. ABLER

MI

1984

The LaRouche Campaign

30

441 LAKE MARY RD.
R.R.1

0.003005

CRYSTAL FALLS

50.00

50.00

50.00

Image# 201601149004494255

11 1984

49920

PAGE 517 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009483

[PERSONAL FUNDS]
ROGER H. ABLER

MI

1984

The LaRouche Campaign

08

441 LAKE MARY RD.
R.R.1

0.000606

CRYSTAL FALLS

200.00

200.00

200.00

Image# 201601149004494256

07 1984

49920
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009484

[PERSONAL FUNDS]
ROGER H. ABLER

MI

1984

The LaRouche Campaign

08

441 LAKE MARY RD.
R.R.1

0.000606

CRYSTAL FALLS

50.00

50.00

50.00

Image# 201601149004494257

07 1984

49920
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000009495

[PERSONAL FUNDS]
JAMES O. ALEXANDER

OH

1984

The LaRouche Campaign

18

7050 PEACHVIEW PLACE

0.001207

DAYTON

600.00

550.00

550.00

Image# 201601149004494258

10 1984

45424
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000009524

[PERSONAL FUNDS]
HANS E. BANNIES

CA

1984

The LaRouche Campaign

04

527 MYSTIC WAY

0.000404

LAGUNA BEACH

500.00

250.00

250.00

Image# 201601149004494259

06 1984

92561
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009556

[PERSONAL FUNDS]
THOMAS F. BOYLE

TX

1984

The LaRouche Campaign

25

417 S. HALEY
#102

0.002505

IRVING

800.00

800.00

800.00

Image# 201601149004494260

06 1984

75060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009592

[PERSONAL FUNDS]
JAMES W. PORTER

CA

1984

The LaRouche Campaign

06

603 W. CAMINO REAL

0.000606

ARCADIA

250.00

250.00

250.00

Image# 201601149004494261

07 1984

91006
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009635

[PERSONAL FUNDS]
THOMAS V. VITELLO

IL

1984

The LaRouche Campaign

05

4923 N. WOLCOTT

0.000504

CHICAGO

500.00

500.00

500.00

Image# 201601149004494262

06 1984

60640
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009636

[PERSONAL FUNDS]
THOMAS V. VITELLO

IL

1984

The LaRouche Campaign

21

4923 N. WOLCOTT

0.002105

CHICAGO

475.00

475.00

475.00

Image# 201601149004494263

06 1984

60640
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000009658

[PERSONAL FUNDS]
MILDRED H. HIPSHER

MD

1984

The LaRouche Campaign

25

913 KENBROOK DR.

0.002505

SILVER SPRING

250.00

150.00

150.00

Image# 201601149004494264

07 1984

20902
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009659

[PERSONAL FUNDS]
MILDRED H. HIPSHER

MD

1984

The LaRouche Campaign

06

913 KENBROOK DR.

0.000606

SILVER SPRING

250.00

250.00

250.00

Image# 201601149004494265

09 1984

20902
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009677

[PERSONAL FUNDS]
RUSSELL N. KLEIN

MA

1984

The LaRouche Campaign

03

273 UPLAND AVE.

0.000304

NEWTON

610.00

610.00

610.00

Image# 201601149004494266

07 1984

02161
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009719

[PERSONAL FUNDS]
THOMAS E. EARNEST

MD

1984

The LaRouche Campaign

17

7103 SUNNYSIDE LN.

0.001707

FORT WASHINGTON

250.00

250.00

250.00

Image# 201601149004494267

10 1984

20744
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009720

[PERSONAL FUNDS]
THOMAS E. EARNEST

MD

1984

The LaRouche Campaign

26

7103 SUNNYSIDE LN.

0.002607

FORT WASHINGTON

500.00

500.00

500.00

Image# 201601149004494268

09 1984

20744
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000009726

[PERSONAL FUNDS]
STEVEN LEE FOOS

CO

1984

The LaRouche Campaign

04

466 E. 109TH AVE.

0.000404

NORTHGLEN

960.00

935.00

935.00

Image# 201601149004494269

07 1984

80233
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009741

[PERSONAL FUNDS]
HARRY R. BRASEL

IL

1984

The LaRouche Campaign

27

220 N. LINCOLN ST.

0.002704

BATAVIA

650.00

650.00

650.00

Image# 201601149004494270

10 1984

60510
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009762

[PERSONAL FUNDS]
FRANK W. CAMPBELL

TX

1984

The LaRouche Campaign

02

P.O. BOX 7570

0.000204

DALLAS

400.00

400.00

400.00

Image# 201601149004494271

07 1984

75209
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

40.00

Transaction ID : LOAN0000009763

[PERSONAL FUNDS]
FRANK W. CAMPBELL

TX

1984

The LaRouche Campaign

02

P.O. BOX 7570

0.000204

DALLAS

100.00

60.00

60.00

Image# 201601149004494272

07 1984

75209
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009764

[PERSONAL FUNDS]
FRANK W. CAMPBELL

TX

1984

The LaRouche Campaign

18

P.O. BOX 7570

0.000205

DALLAS

100.00

100.00

100.00

Image# 201601149004494273

07 1984

75209
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009765

[PERSONAL FUNDS]
FRANK W. CAMPBELL

TX

1984

The LaRouche Campaign

25

P.O. BOX 7570

0.002505

DALLAS

300.00

300.00

300.00

Image# 201601149004494274

06 1984

75209
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000009787

[PERSONAL FUNDS]
JOHN D. CRUSE

OK

1984

The LaRouche Campaign

22

633 VANDAMENT
#131

0.002203

YUKON

750.00

250.00

250.00

Image# 201601149004494275

05 1984

73099

PAGE 537 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009834

[PERSONAL FUNDS]
ALBERT W. KNAPP, III

CO

1984

The LaRouche Campaign

25

CLARK ROUTE

0.002504

CLARK

650.00

650.00

650.00

Image# 201601149004494276

06 1984

80428
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009853

[PERSONAL FUNDS]
DALE R. FERGUSON

OK

1984

The LaRouche Campaign

23

7524 N.W. 12TH ST.

0.002004

OKLAHOMA CITY

500.00

500.00

500.00

Image# 201601149004494277

07 1984

73127
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

375.00

Transaction ID : LOAN0000009867

[PERSONAL FUNDS]
WILLIAM C. GIBSON, D.D.S.

IL

1984

The LaRouche Campaign

23

2112 RICHMOND AVE.

0.002304

MATTOON

500.00

125.00

125.00

Image# 201601149004494278

06 1984

61938
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009869

[PERSONAL FUNDS]
WILLIAM C. GIBSON, D.D.S.

IL

1984

The LaRouche Campaign

19

2112 RICHMOND AVE.

0.001907

MATTOON

375.00

375.00

375.00

Image# 201601149004494279

09 1984

61938
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009896

[PERSONAL FUNDS]
ALEX J. LINGA

IL

1984

The LaRouche Campaign

13

4336 S. ARTESIAN

1200.001906

CHICAGO

100.00

100.00

100.00

Image# 201601149004494280

04 1985

60632
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009897

[PERSONAL FUNDS]
ALEX J. LINGA

IL

1984

The LaRouche Campaign

13

4336 S. ARTESIAN

1200.001906

CHICAGO

700.00

700.00

700.00

Image# 201601149004494281

04 1985

60632
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009905

[PERSONAL FUNDS]
PATRICIA LORD

IL

1984

The LaRouche Campaign

30

1529  33RD ST.

0.002905

ZION

100.00

100.00

100.00

Image# 201601149004494282

06 1984

60099

PAGE 544 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009920

[PERSONAL FUNDS]
CHARLES M. SMITH

MI

1984

The LaRouche Campaign

14

1232 PARKDALE

0.002306

LANSING

250.00

250.00

250.00

Image# 201601149004494283

07 1984

48910
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009921

[PERSONAL FUNDS]
CHARLES M. SMITH

MI

1984

The LaRouche Campaign

14

1232 PARKDALE

0.002306

LANSING

250.00

250.00

250.00

Image# 201601149004494284

07 1984

48910

PAGE 546 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009922

[PERSONAL FUNDS]
CHARLES M. SMITH

MI

1984

The LaRouche Campaign

14

1232 PARKDALE

0.000306

LANSING

50.00

50.00

50.00

Image# 201601149004494285

07 1984

48910
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009923

[PERSONAL FUNDS]
CHARLES M. SMITH

MI

1984

The LaRouche Campaign

14

1232 PARKDALE

0.000306

LANSING

100.00

100.00

100.00

Image# 201601149004494286

07 1984

48910
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000009924

[PERSONAL FUNDS]
CHARLES M. SMITH

MI

1984

The LaRouche Campaign

14

1232 PARKDALE

0.000306

LANSING

100.00

100.00

100.00

Image# 201601149004494287

07 1984

48910
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000010007

[PERSONAL FUNDS]
PAUL C. WHITE

CO

1984

The LaRouche Campaign

23

5475 WHIP TRAIL

0.002304

COLORADO SPRINGS

950.00

450.00

450.00

Image# 201601149004494288

06 1984

80917
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000010022

[PERSONAL FUNDS]
KENNETH L. WINTERFIELD

TX

1984

The LaRouche Campaign

19

304 TRAILWOOD CIR.

0.001904

LUFKIN

750.00

600.00

600.00

Image# 201601149004494289

07 1984

75901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010060

[PERSONAL FUNDS]
C. HAROLD GAFFIN

NY

1984

The LaRouche Campaign

04

59 EAST ST.

0.001305

HONEOYE FALLS

250.00

250.00

250.00

Image# 201601149004494290

06 1984

14472
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010078

[PERSONAL FUNDS]
MICHAEL DE'UDY

NY

1984

The LaRouche Campaign

29

306 COVENECK RD.

0.002905

OYSTER BAY

800.00

800.00

800.00

Image# 201601149004494291

06 1984

11771
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010079

[PERSONAL FUNDS]
MICHAEL DE'UDY

NY

1984

The LaRouche Campaign

29

306 COVENECK RD.

0.002905

OYSTER BAY

100.00

100.00

100.00

Image# 201601149004494292

06 1984

11771
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010096

[PERSONAL FUNDS]
WILLIAM KANTROWITZ

MA

1984

The LaRouche Campaign

28

14 WHITING RD.

0.002803

DOVER

500.00

500.00

500.00

Image# 201601149004494293

06 1984

02030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000010103

[PERSONAL FUNDS]
SGT. MARK HALLOCK

MD

1984

The LaRouche Campaign

25

2215 HINDLE LN.

0.002504

BOWIE

250.00

50.00

50.00

Image# 201601149004494294

07 1984

20715
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010104

[PERSONAL FUNDS]
SGT. MARK HALLOCK

MD

1984

The LaRouche Campaign

04

2215 HINDLE LN.

0.000405

BOWIE

250.00

250.00

250.00

Image# 201601149004494295

08 1984

20715
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010111

[PERSONAL FUNDS]
DONALD KINDER

IL

1984

The LaRouche Campaign

05

1871 DOWNING

0.000504

WESTCHESTER

250.00

250.00

250.00

Image# 201601149004494296

06 1984

60153
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010112

[PERSONAL FUNDS]
DONALD KINDER

IL

1984

The LaRouche Campaign

23

1871 DOWNING

0.002305

WESTCHESTER

100.00

100.00

100.00

Image# 201601149004494297

06 1984

60153
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000010115

[PERSONAL FUNDS]
GEORGE HARRIS

MO

1984

The LaRouche Campaign

07

1110 GRAND
#400

0.000705

KANSAS CITY

150.00

-50.00

-50.00

Image# 201601149004494298

07 1984

64106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010116

[PERSONAL FUNDS]
GEORGE HARRIS

MO

1984

The LaRouche Campaign

08

1110 GRAND
#400

0.000506

KANSAS CITY

600.00

600.00

600.00

Image# 201601149004494299

07 1984

64106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000010132

[PERSONAL FUNDS]
PAUL KOENEMAN

MI

1984

The LaRouche Campaign

23

761 GREENBRIAR, S.E.

0.001503

GRAND RAPIDS

450.00

150.00

150.00

Image# 201601149004494300

06 1984

49506
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010147

[PERSONAL FUNDS]
ILIJUS KOTOV

IL

1984

The LaRouche Campaign

25

120 S. HERBERT RD.

0.002304

RIVERSIDE

100.00

100.00

100.00

Image# 201601149004494301

06 1984

60546
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010148

[PERSONAL FUNDS]
ILIJUS KOTOV

IL

1984

The LaRouche Campaign

30

120 S. HERBERT RD.

0.002905

RIVERSIDE

200.00

200.00

200.00

Image# 201601149004494302

06 1984

60546
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010164

[PERSONAL FUNDS]
DR WILLIAM T. LINDLEY

MA

1984

The LaRouche Campaign

12

26 FIFER LN.

0.001203

LEXINGTON

750.00

750.00

750.00

Image# 201601149004494303

09 1984

02173
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010171

[PERSONAL FUNDS]
CINDY L. LYTIE

WI

1984

The LaRouche Campaign

29

195 VIEW POINT RD.

0.002305

GREEN BAY

100.00

100.00

100.00

Image# 201601149004494304

07 1984

54303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010215

[PERSONAL FUNDS]
CHARLES C. PELKEY

WI

1984

The LaRouche Campaign

24

3965 S. 84TH

0.002404

GREENFIELD

500.00

500.00

500.00

Image# 201601149004494305

07 1984

53228
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010216

[PERSONAL FUNDS]
CHARLES C. PELKEY

WI

1984

The LaRouche Campaign

07

3965 S. 84TH

0.000705

GREENFIELD

400.00

400.00

400.00

Image# 201601149004494306

07 1984

53228
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010233

[PERSONAL FUNDS]
JANET SNOWDAY

NY

1984

The LaRouche Campaign

28

382 CENTRAL PARK W.  #19-G

0.002803

NEW YORK

600.00

600.00

600.00

Image# 201601149004494307

06 1984

10025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010234

[PERSONAL FUNDS]
JANET SNOWDAY

NY

1984

The LaRouche Campaign

24

382 CENTRAL PARK W.  #19-G

0.002402

NEW YORK

200.00

200.00

200.00

Image# 201601149004494308

05 1984

10025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010235

[PERSONAL FUNDS]
JANET SNOWDAY

NY

1984

The LaRouche Campaign

31

382 CENTRAL PARK W.  #19-G

0.002801

NEW YORK

200.00

200.00

200.00

Image# 201601149004494309

06 1984

10025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000010237

[PERSONAL FUNDS]
ROBERT J. ACKERMAN

WY

1984

The LaRouche Campaign

16

P.O. BOX 1250

0.001607

CASPER

800.00

500.00

500.00

Image# 201601149004494310

10 1984

82602
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010245

[PERSONAL FUNDS]
JOSEPH D. ALSBROOK

AR

1984

The LaRouche Campaign

24

P.O. BOX 734

0.002408

FAYETTEVILLE

100.00

100.00

100.00

Image# 201601149004494311

11 1984

72702
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010253

[PERSONAL FUNDS]
DR. T. H. CROUCH

TX

1984

The LaRouche Campaign

23

8849 BRAESMONT DR  #252

0.002304

HOUSTON

100.00

100.00

100.00

Image# 201601149004494312

10 1984

77096
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010254

[PERSONAL FUNDS]
DR. T. H. CROUCH

TX

1984

The LaRouche Campaign

23

8849 BRAESMONT DR  #252

0.002304

HOUSTON

250.00

250.00

250.00

Image# 201601149004494313

10 1984

77096
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010255

[PERSONAL FUNDS]
DR. T. H. CROUCH

TX

1984

The LaRouche Campaign

23

8849 BRAESMONT DR  #252

0.002304

HOUSTON

100.00

100.00

100.00

Image# 201601149004494314

10 1984

77096
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010256

[PERSONAL FUNDS]
DR. T. H. CROUCH

TX

1984

The LaRouche Campaign

24

8849 BRAESMONT DR  #252

0.002404

HOUSTON

50.00

50.00

50.00

Image# 201601149004494315

10 1984

77096
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010257

[PERSONAL FUNDS]
DR. T. H. CROUCH

TX

1984

The LaRouche Campaign

17

8849 BRAESMONT DR  #252

0.001707

HOUSTON

230.00

230.00

230.00

Image# 201601149004494316

08 1984

77096
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010265

[PERSONAL FUNDS]
DENNIS DURKOP

IA

1984

The LaRouche Campaign

21

808 HILLSIDE DR.

0.002105

BETTENDORF

50.00

50.00

50.00

Image# 201601149004494317

08 1984

52722
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010266

[PERSONAL FUNDS]
DENNIS DURKOP

IA

1984

The LaRouche Campaign

23

808 HILLSIDE DR.

0.002305

BETTENDORF

100.00

100.00

100.00

Image# 201601149004494318

08 1984

52722
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010267

[PERSONAL FUNDS]
DENNIS DURKOP

IA

1984

The LaRouche Campaign

29

808 HILLSIDE DR.

0.002105

BETTENDORF

50.00

50.00

50.00

Image# 201601149004494319

08 1984

52722
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010268

[PERSONAL FUNDS]
DENNIS DURKOP

IA

1984

The LaRouche Campaign

06

808 HILLSIDE DR.

0.000608

BETTENDORF

100.00

100.00

100.00

Image# 201601149004494320

10 1984

52722
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010269

[PERSONAL FUNDS]
DENNIS DURKOP

IA

1984

The LaRouche Campaign

06

808 HILLSIDE DR.

0.000608

BETTENDORF

45.00

45.00

45.00

Image# 201601149004494321

10 1984

52722
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010271

[PERSONAL FUNDS]
KURT SPIELMAN

NY

1984

The LaRouche Campaign

04

31 AMERICAN AVE.

0.000404

CORAM

700.00

700.00

700.00

Image# 201601149004494322

06 1984

11727
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010359

[PERSONAL FUNDS]
DON N. ZIMMERMAN

IL

1984

The LaRouche Campaign

19

9025 MOODY AVE.

0.001604

MORTON GROVE

500.00

500.00

500.00

Image# 201601149004494323

07 1984

60053
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010363

[PERSONAL FUNDS]
MARK HERSEY

MI

1984

The LaRouche Campaign

22

65 MAIN ST.

0.002205

CASROVIA

250.00

250.00

250.00

Image# 201601149004494324

07 1984

49318
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010364

[PERSONAL FUNDS]
MARK HERSEY

MI

1984

The LaRouche Campaign

29

65 MAIN ST.

0.002905

CASROVIA

50.00

50.00

50.00

Image# 201601149004494325

06 1984

49318
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010365

[PERSONAL FUNDS]
MARK HERSEY

MI

1984

The LaRouche Campaign

29

65 MAIN ST.

0.002905

CASROVIA

50.00

50.00

50.00

Image# 201601149004494326

06 1984

49318
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010366

[PERSONAL FUNDS]
MARK HERSEY

MI

1984

The LaRouche Campaign

29

65 MAIN ST.

0.002905

CASROVIA

600.00

600.00

600.00

Image# 201601149004494327

06 1984

49318
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010367

[PERSONAL FUNDS]
MARK HERSEY

MI

1984

The LaRouche Campaign

30

65 MAIN ST.

0.003005

CASROVIA

25.00

25.00

25.00

Image# 201601149004494328

11 1984

49318
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010399

[PERSONAL FUNDS]
ARNOLD MEIERDIERCKS

NE

1984

The LaRouche Campaign

20

316 MAIN

0.002004

PENDER

500.00

500.00

500.00

Image# 201601149004494329

07 1984

68047
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010400

[PERSONAL FUNDS]
ARNOLD MEIERDIERCKS

NE

1984

The LaRouche Campaign

06

316 MAIN

0.000606

PENDER

400.00

400.00

400.00

Image# 201601149004494330

07 1984

68047
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010414

[PERSONAL FUNDS]
CHERYL NIELSEN

NE

1984

The LaRouche Campaign

11

1221 'P' ST.

1200.002706

BRIDGEPORT

500.00

500.00

500.00

Image# 201601149004494331

04 1985

69336
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010415

[PERSONAL FUNDS]
CHERYL NIELSEN

NE

1984

The LaRouche Campaign

11

1221 'P' ST.

1200.000306

BRIDGEPORT

200.00

200.00

200.00

Image# 201601149004494332

05 1985

69336

PAGE 594 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010416

[PERSONAL FUNDS]
CHERYL NIELSEN

NE

1984

The LaRouche Campaign

11

1221 'P' ST.

1200.000706

BRIDGEPORT

175.00

175.00

175.00

Image# 201601149004494333

05 1985

69336
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010428

[PERSONAL FUNDS]
GERALDINE WAGNER

IL

1984

The LaRouche Campaign

23

927 GREEN BAY

0.002304

WILLMETTE

480.00

480.00

480.00

Image# 201601149004494334

06 1984

60091
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010429

[PERSONAL FUNDS]
GERALDINE WAGNER

IL

1984

The LaRouche Campaign

15

927 GREEN BAY

1200.000506

WILLMETTE

500.00

500.00

500.00

Image# 201601149004494335

07 1985

60091
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

75.00

Transaction ID : LOAN0000010456

[PERSONAL FUNDS]
ROBERT L. TACKITT

CA

1984

The LaRouche Campaign

22

P.O. BOX 5292

0.002205

CONCORD

500.00

425.00

425.00

Image# 201601149004494336

07 1984

94520
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010457

[PERSONAL FUNDS]
ROBERT L. TACKITT

CA

1984

The LaRouche Campaign

19

P.O. BOX 5292

0.001907

CONCORD

350.00

350.00

350.00

Image# 201601149004494337

11 1984

94520
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000010487

[PERSONAL FUNDS]
ARNOLD R. KEGEL

WA

1984

The LaRouche Campaign

12

9800 EVERGREEN WAY

1000.001203

EVERETT

800.00

750.00

750.00

Image# 201601149004494338

09 1984

98204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010507

[PERSONAL FUNDS]
WALTER E. PARSONS

FL

1984

The LaRouche Campaign

18

EL TONTERIA MOBILE CT.
1520 PARSONS RD.

0.001804

KISSIMMEE

500.00

500.00

500.00

Image# 201601149004494339

10 1984

32741
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010508

[PERSONAL FUNDS]
WALTER E. PARSONS

FL

1984

The LaRouche Campaign

19

EL TONTERIA MOBILE CT.
1520 PARSONS RD.

0.001904

KISSIMMEE

300.00

300.00

300.00

Image# 201601149004494340

10 1984

32741
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010511

[PERSONAL FUNDS]
PETER J. NOLAN

AK

1984

The LaRouche Campaign

23

7111 CHAD

0.002305

ANCHORAGE

500.00

500.00

500.00

Image# 201601149004494341

06 1984

99502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010527

[PERSONAL FUNDS]
CLYDE HOBBS

CA

1984

The LaRouche Campaign

17

42092 MISSION BLVD.

0.001705

FREMONT

500.00

500.00

500.00

Image# 201601149004494342

07 1984

94539
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010545

[PERSONAL FUNDS]
A. FERRON FORSGREN

UT

1984

The LaRouche Campaign

23

1711 WASATCH DR.

1800.000104

SALT LAKE CITY

200.00

200.00

200.00

Image# 201601149004494343

08 1984

84108
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010560

[PERSONAL FUNDS]
CHARLES D. ALTMAN

TX

1984

The LaRouche Campaign

26

3305 LAKE TRAVIS

0.002607

KILLEEN

550.00

550.00

550.00

Image# 201601149004494344

08 1984

76541
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010570

[PERSONAL FUNDS]
HELGA RULE

OK

1984

The LaRouche Campaign

06

912 ROSEDALE

0.000606

PONCA CITY

315.00

315.00

315.00

Image# 201601149004494345

07 1984

74601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010584

[PERSONAL FUNDS]
EUGENE L. DRUSELL

CA

1984

The LaRouche Campaign

29

1704 SAWYER

0.002905

W. COVINA

800.00

800.00

800.00

Image# 201601149004494346

07 1984

91790
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010596

[PERSONAL FUNDS]
DENNY R. BARNARD

CA

1984

The LaRouche Campaign

30

9415 SANTA ROSA ROAD

0.003001

CAMARILLO

500.00

500.00

500.00

Image# 201601149004494347

07 1984

93010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010609

[PERSONAL FUNDS]
FRED A GASPARD

LA

1984

The LaRouche Campaign

23

P O BOX 52783

0.002307

LAFAYETTE

250.00

250.00

250.00

Image# 201601149004494348

11 1984

70505
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010610

[PERSONAL FUNDS]
FRED A GASPARD

LA

1984

The LaRouche Campaign

23

P O BOX 52783

0.002307

LAFAYETTE

300.00

300.00

300.00

Image# 201601149004494349

11 1984

70505

PAGE 611 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010622

[PERSONAL FUNDS]
LOIS HOIRUP

BC

1984

The LaRouche Campaign

20

BOX 35, HOIRUP RD.

0.000106

VAVENBY

100.00

100.00

100.00

Image# 201601149004494350

09 1984

V0E 3A0
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000010623

[PERSONAL FUNDS]
LOIS HOIRUP

BC

1984

The LaRouche Campaign

20

BOX 35, HOIRUP RD.

0.000106

VAVENBY

150.00

50.00

50.00

Image# 201601149004494351

09 1984

V0E 3A0
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010663

[PERSONAL FUNDS]
MICHAEL P. MC CAMMON

TX

1984

The LaRouche Campaign

21

2729 TRAIL OF THE MADRONES

1200.002103

AUSTIN

600.00

600.00

600.00

Image# 201601149004494352

06 1984

78746
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010685

[PERSONAL FUNDS]
CHARLES E. MURMAN

OH

1984

The LaRouche Campaign

05

12550 LAKE AVE. #1508

0.000506

LAKEWOOD

725.00

725.00

725.00

Image# 201601149004494353

08 1984

44107
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010691

[PERSONAL FUNDS]
JACK PENNELL

CO

1984

The LaRouche Campaign

27

361  34-1/2 RD.

0.001906

PALISADE

500.00

500.00

500.00

Image# 201601149004494354

02 1985

81526

PAGE 616 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010692

[PERSONAL FUNDS]
JACK PENNELL

CO

1984

The LaRouche Campaign

27

361  34-1/2 RD.

0.002106

PALISADE

150.00

150.00

150.00

Image# 201601149004494355

05 1985

81526
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010704

[PERSONAL FUNDS]
CHARLES E. SEWELL

TX

1984

The LaRouche Campaign

03

350 S. LEGGETT DR.

0.000304

ABILENE

500.00

500.00

500.00

Image# 201601149004494356

07 1984

79605
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010705

[PERSONAL FUNDS]
CHARLES E. SEWELL

TX

1984

The LaRouche Campaign

20

350 S. LEGGETT DR.

0.002004

ABILENE

475.00

475.00

475.00

Image# 201601149004494357

07 1984

79605
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010745

[PERSONAL FUNDS]
WALTER WYSS

WA

1984

The LaRouche Campaign

23

3703  197TH AVE. CT. E.

0.001904

SUMNER

800.00

800.00

800.00

Image# 201601149004494358

05 1984

98390
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010785

[PERSONAL FUNDS]
WARREN L. MOTTL

IA

1984

The LaRouche Campaign

06

700 W. RIDGEWAY, LOT 425

0.000404

WATERLOO

100.00

100.00

100.00

Image# 201601149004494359

07 1984

50701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000010819

[PERSONAL FUNDS]
JAMES LARRY JORDAN

CA

1984

The LaRouche Campaign

24

RR 2 BOX 761

0.002405

HAT CREEK

900.00

500.00

500.00

Image# 201601149004494360

08 1984

96040
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000010856

[PERSONAL FUNDS]
THOMAS HERNANDEZ

NJ

1984

The LaRouche Campaign

19

164 MADISON ST.
#5

0.001904

PASSAIC

600.00

550.00

550.00

Image# 201601149004494361

07 1984

07055
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010873

[PERSONAL FUNDS]
SHIRLEY P. PRIMACK

MA

1984

The LaRouche Campaign

23

16 STILES TERR.

0.002303

NEWTON CENTER

950.00

950.00

950.00

Image# 201601149004494362

06 1984

02159
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010938

[PERSONAL FUNDS]
ELVIN V. SVOBODA

LA

1984

The LaRouche Campaign

04

1525 S. COLUMBINE

0.000305

BATON ROUGE

500.00

500.00

500.00

Image# 201601149004494363

07 1984

70808
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000010967

[PERSONAL FUNDS]
WILLIAM WORRALL

MD

1984

The LaRouche Campaign

23

4317 OWENSBROOKE CT.

0.002304

WEST RIVER

250.00

200.00

200.00

Image# 201601149004494364

07 1984

20778
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010968

[PERSONAL FUNDS]
WILLIAM WORRALL

MD

1984

The LaRouche Campaign

18

4317 OWENSBROOKE CT.

0.002305

WEST RIVER

100.00

100.00

100.00

Image# 201601149004494365

07 1984

20778
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010969

[PERSONAL FUNDS]
WILLIAM WORRALL

MD

1984

The LaRouche Campaign

02

4317 OWENSBROOKE CT.

0.000208

WEST RIVER

100.00

100.00

100.00

Image# 201601149004494366

10 1984

20778
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010985

[PERSONAL FUNDS]
ALBERT F. KOHLER

MD

1984

The LaRouche Campaign

21

6 CLEVELAND CT.

0.002105

ROCKVILLE

250.00

250.00

250.00

Image# 201601149004494367

07 1984

20850
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000010986

[PERSONAL FUNDS]
ALBERT F. KOHLER

MD

1984

The LaRouche Campaign

23

6 CLEVELAND CT.

0.002308

ROCKVILLE

250.00

250.00

250.00

Image# 201601149004494368

11 1984

20850
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000011000

[PERSONAL FUNDS]
CURTIS W. BOLTON

KY

1984

The LaRouche Campaign

21

P.O. BOX 1562
118 N. 18TH ST.

0.001505

MIDDLESBORO

1000.00

900.00

900.00

Image# 201601149004494369

09 1984

40965
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011007

[PERSONAL FUNDS]
GREGORY MARTIN

MI

1984

The LaRouche Campaign

18

1281 TWIN MAPLES LN

0.001807

BIRMINGHAM

200.00

200.00

200.00

Image# 201601149004494370

08 1984

48010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011008

[PERSONAL FUNDS]
GREGORY MARTIN

MI

1984

The LaRouche Campaign

18

1281 TWIN MAPLES LN

0.001807

BIRMINGHAM

100.00

100.00

100.00

Image# 201601149004494371

08 1984

48010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000011070

[PERSONAL FUNDS]
ZAVEN VARJABEDIAN

NY

1984

The LaRouche Campaign

21

64-46  214TH STREET

0.002105

BAYSIDE

500.00

250.00

250.00

Image# 201601149004494372

08 1984

11364
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000011080

[PERSONAL FUNDS]
JOSEPH W. DOLVIN

FL

1984

The LaRouche Campaign

19

1555 MONROE STREET

0.000307

HOLLYWOOD

925.00

625.00

625.00

Image# 201601149004494373

09 1984

33020
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011101

[PERSONAL FUNDS]
DARLA PARTRIDGE

IL

1984

The LaRouche Campaign

16

R.R. 3

1200.001606

ELDORADO

900.00

900.00

900.00

Image# 201601149004494374

06 1985

62930
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000011132

[PERSONAL FUNDS]
ANTHONY F. VISCO, JR.

PA

1984

The LaRouche Campaign

16

1520 STUCKERT RD.

0.003105

WARRINGTON

500.00

400.00

400.00

Image# 201601149004494375

07 1984

18976
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011172

[PERSONAL FUNDS]
JAMES R. CUNNINGHAM

AR

1984

The LaRouche Campaign

05

1316 W. 29TH

0.000506

PINE BLUFF

40.00

40.00

40.00

Image# 201601149004494376

09 1984

71603
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011184

[PERSONAL FUNDS]
NORMAN R. OLAGUES

CA

1984

The LaRouche Campaign

29

6 GREENWOOD COVE DR.
APT. E

0.002905

TIBURON

150.00

150.00

150.00

Image# 201601149004494377

07 1984

94920
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011197

[PERSONAL FUNDS]
ROBERT BERUBE

UT

1984

The LaRouche Campaign

16

1327 W. APPOMATTOX WAY

2000.001605

SALT LAKE CITY

200.00

200.00

200.00

Image# 201601149004494378

08 1984

84123
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000011206

[PERSONAL FUNDS]
MELBRA J. BOZONE

NM

1984

The LaRouche Campaign

24

8810 LOS ARBOLES N.E.

1200.002404

ALBUQUERQUE

450.00

50.00

50.00

Image# 201601149004494379

07 1984

87112

PAGE 641 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011207

[PERSONAL FUNDS]
MELBRA J. BOZONE

NM

1984

The LaRouche Campaign

21

8810 LOS ARBOLES N.E.

0.002105

ALBUQUERQUE

100.00

100.00

100.00

Image# 201601149004494380

08 1984

87112
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011231

[PERSONAL FUNDS]
JAMES A. HUNTER

TX

1984

The LaRouche Campaign

02

10926 YORKSPRING DR.

0.000204

DALLAS

600.00

600.00

600.00

Image# 201601149004494381

07 1984

75218
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011232

[PERSONAL FUNDS]
JAMES A. HUNTER

TX

1984

The LaRouche Campaign

18

10926 YORKSPRING DR.

0.001805

DALLAS

150.00

150.00

150.00

Image# 201601149004494382

06 1984

75218
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000011241

[PERSONAL FUNDS]
CAPT. RICHARD PAULY

SC

1984

The LaRouche Campaign

13

P.O. BOX 194
SHAW AIR FORCE BASE

0.001303

SUMTER

600.00

350.00

350.00

Image# 201601149004494383

07 1984

29152
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011249

[PERSONAL FUNDS]
DR. LYNN ROWE

UT

1984

The LaRouche Campaign

26

1120 E. HWY. #91

0.002604

TAYSON

450.00

450.00

450.00

Image# 201601149004494384

07 1984

84651
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011253

[PERSONAL FUNDS]
DANIEL A. SCHMIDT

TN

1984

The LaRouche Campaign

01

C/O HYDROSTORAGE
PO BOX 1500

0.000105

FRANKLIN

250.00

250.00

250.00

Image# 201601149004494385

08 1984

37064
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011254

[PERSONAL FUNDS]
DANIEL A. SCHMIDT

TN

1984

The LaRouche Campaign

21

C/O HYDROSTORAGE
PO BOX 1500

0.002105

FRANKLIN

100.00

100.00

100.00

Image# 201601149004494386

08 1984

37064
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011255

[PERSONAL FUNDS]
DANIEL A. SCHMIDT

TN

1984

The LaRouche Campaign

17

C/O HYDROSTORAGE
PO BOX 1500

0.000107

FRANKLIN

400.00

400.00

400.00

Image# 201601149004494387

12 1984

37064
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011262

[PERSONAL FUNDS]
DAVID STARLINE

OH

1984

The LaRouche Campaign

25

1369 STORM SPRING RD.

0.002507

VANDALIA

100.00

100.00

100.00

Image# 201601149004494388

10 1984

45377
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000011368

[PERSONAL FUNDS]
WILLIAM C. BAUDER

TX

1984

The LaRouche Campaign

23

P.O. BOX 5662

0.002304

AUSTIN

500.00

200.00

200.00

Image# 201601149004494389

05 1984

78763
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011375

[PERSONAL FUNDS]
OTTO BELDEN

NY

1984

The LaRouche Campaign

27

RD. 2

0.002703

FREDONIA

400.00

400.00

400.00

Image# 201601149004494390

06 1984

14063
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000011378

[PERSONAL FUNDS]
LEON L. BELLAMY

NY

1984

The LaRouche Campaign

05

595 TRINITY

0.000506

NEW YORK

250.00

150.00

150.00

Image# 201601149004494391

07 1984

10455
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011399

[PERSONAL FUNDS]
MARIE BROWN

MD

1984

The LaRouche Campaign

24

6022 TROTTER ROAD

0.002408

CLARKSVILLE

100.00

100.00

100.00

Image# 201601149004494392

10 1984

21029
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011400

[PERSONAL FUNDS]
MARIE BROWN

MD

1984

The LaRouche Campaign

10

6022 TROTTER ROAD

0.001009

CLARKSVILLE

100.00

100.00

100.00

Image# 201601149004494393

11 1984

21029
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000011415

[PERSONAL FUNDS]
WILLIAM E. BROWN, JR.

AL

1984

The LaRouche Campaign

04

2655 LAKEVIEW CT

0.000404

MILLBROOK

550.00

450.00

450.00

Image# 201601149004494394

07 1984

36054
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011440

[PERSONAL FUNDS]
ALEXANDER DER

IL

1984

The LaRouche Campaign

29

4842 N. ST. LOUIS

0.002910

CHICAGO

940.00

940.00

940.00

Image# 201601149004494395

11 1984

60625
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011456

[PERSONAL FUNDS]
CHARLES G. FAGAN

MD

1984

The LaRouche Campaign

04

2618 JONATHAN RD.

0.000404

ELLICOTT CITY

100.00

100.00

100.00

Image# 201601149004494396

07 1984

21043
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011461

[PERSONAL FUNDS]
WALTER C. FLEISSNER

OH

1984

The LaRouche Campaign

03

1945 EMERSON AVE.

0.000305

CINCINNATI

500.00

500.00

500.00

Image# 201601149004494397

08 1984

45239
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000011484

[PERSONAL FUNDS]
GEORGE W. GORDON

RI

1984

The LaRouche Campaign

22

8 DEBLOIS STREET

0.002205

NEWPORT

450.00

250.00

250.00

Image# 201601149004494398

06 1984

02840
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011495

[PERSONAL FUNDS]
EDGAR F. GOZA

LA

1984

The LaRouche Campaign

21

RT. 5, BOX 171

0.002105

DENHAM SPRINGS

250.00

250.00

250.00

Image# 201601149004494399

06 1984

70726
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011496

[PERSONAL FUNDS]
EDGAR F. GOZA

LA

1984

The LaRouche Campaign

09

RT. 5, BOX 171

0.000910

DENHAM SPRINGS

100.00

100.00

100.00

Image# 201601149004494400

01 1985

70726
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011497

[PERSONAL FUNDS]
EDGAR F. GOZA

LA

1984

The LaRouche Campaign

09

RT. 5, BOX 171

0.000910

DENHAM SPRINGS

300.00

300.00

300.00

Image# 201601149004494401

01 1985

70726
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000011521

[PERSONAL FUNDS]
ROBERT C. WATTS

GA

1984

The LaRouche Campaign

03

917 MAIN STREET

0.000308

STONE MOUNTAIN

500.00

150.00

150.00

Image# 201601149004494402

11 1984

30083
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011541

[PERSONAL FUNDS]
JOHN JEDINY

NJ

1984

The LaRouche Campaign

23

56 WILDWOOD AVE.

0.002304

UPPER MONTCLAIR

100.00

100.00

100.00

Image# 201601149004494403

07 1984

07043
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011562

[PERSONAL FUNDS]
RICHARD H. LEE

VA

1984

The LaRouche Campaign

03

4105 ADRIENNE DR.

0.000305

ALEXANDRIA

250.00

250.00

250.00

Image# 201601149004494404

08 1984

22309
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011563

[PERSONAL FUNDS]
RICHARD H. LEE

VA

1984

The LaRouche Campaign

18

4105 ADRIENNE DR.

0.001805

ALEXANDRIA

250.00

250.00

250.00

Image# 201601149004494405

07 1984

22309
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011564

[PERSONAL FUNDS]
RICHARD H. LEE

VA

1984

The LaRouche Campaign

22

4105 ADRIENNE DR.

0.002205

ALEXANDRIA

400.00

400.00

400.00

Image# 201601149004494406

08 1984

22309
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011566

[PERSONAL FUNDS]
MARK A. LILA

NY

1984

The LaRouche Campaign

12

7095 E. DOMINIC
#10

800.001203

ROME

500.00

500.00

500.00

Image# 201601149004494407

09 1984

13440
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011569

[PERSONAL FUNDS]
ALLAN L. LISKA

MD

1984

The LaRouche Campaign

23

8402  20TH AVE.

0.002305

ADELPHI

100.00

100.00

100.00

Image# 201601149004494408

07 1984

20783
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000011580

[PERSONAL FUNDS]
CLAUDE V. MC NULLY

OK

1984

The LaRouche Campaign

04

800 STONEHENGE DR.

0.000405

EDMOND

500.00

450.00

450.00

Image# 201601149004494409

08 1984

73034

PAGE 671 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011581

[PERSONAL FUNDS]
CLAUDE V. MC NULLY

OK

1984

The LaRouche Campaign

09

800 STONEHENGE DR.

0.002310

EDMOND

100.00

100.00

100.00

Image# 201601149004494410

11 1984

73034

PAGE 672 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011582

[PERSONAL FUNDS]
CLAUDE V. MC NULLY

OK

1984

The LaRouche Campaign

09

800 STONEHENGE DR.

0.002310

EDMOND

100.00

100.00

100.00

Image# 201601149004494411

11 1984

73034
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011583

[PERSONAL FUNDS]
CLAUDE V. MC NULLY

OK

1984

The LaRouche Campaign

09

800 STONEHENGE DR.

0.002310

EDMOND

50.00

50.00

50.00

Image# 201601149004494412

11 1984

73034
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011584

[PERSONAL FUNDS]
CLAUDE V. MC NULLY

OK

1984

The LaRouche Campaign

09

800 STONEHENGE DR.

0.002310

EDMOND

250.00

250.00

250.00

Image# 201601149004494413

11 1984

73034
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011588

[PERSONAL FUNDS]
RONNIE MC WATERS

TX

1984

The LaRouche Campaign

23

311 TAFT

0.002303

CLEVELAND

250.00

250.00

250.00

Image# 201601149004494414

06 1984

77327
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011589

[PERSONAL FUNDS]
RONNIE MC WATERS

TX

1984

The LaRouche Campaign

27

311 TAFT

0.002703

CLEVELAND

150.00

150.00

150.00

Image# 201601149004494415

06 1984

77327
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000011599

[PERSONAL FUNDS]
GUY M. MILLER

MD

1984

The LaRouche Campaign

23

10404 SNOWDEN RD.

0.002303

LAUREL

400.00

200.00

200.00

Image# 201601149004494416

06 1984

20708
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011600

[PERSONAL FUNDS]
GUY M. MILLER

MD

1984

The LaRouche Campaign

28

10404 SNOWDEN RD.

0.002803

LAUREL

450.00

450.00

450.00

Image# 201601149004494417

06 1984

20708
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011610

[PERSONAL FUNDS]
MEREDITH NORDSCHOW

CA

1984

The LaRouche Campaign

03

140 MARIN VIEW AVE.

0.000305

MILL VALLEY

500.00

500.00

500.00

Image# 201601149004494418

08 1984

94941
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011611

[PERSONAL FUNDS]
MEREDITH NORDSCHOW

CA

1984

The LaRouche Campaign

25

140 MARIN VIEW AVE.

0.000305

MILL VALLEY

400.00

400.00

400.00

Image# 201601149004494419

08 1984

94941
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011614

[PERSONAL FUNDS]
EUGENE OLSON

WI

1984

The LaRouche Campaign

07

R.R. 5, CYPRESS AVE.

0.000705

SPARTA

300.00

300.00

300.00

Image# 201601149004494420

07 1984

54656
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011615

[PERSONAL FUNDS]
EUGENE OLSON

WI

1984

The LaRouche Campaign

29

R.R. 5, CYPRESS AVE.

0.002905

SPARTA

600.00

600.00

600.00

Image# 201601149004494421

06 1984

54656
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011639

[PERSONAL FUNDS]
MARY JANE PERKINS

OK

1984

The LaRouche Campaign

15

4506 POLO RIDGE CIR.

0.001505

NORMAN

500.00

500.00

500.00

Image# 201601149004494422

07 1984

73069
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

325.00

Transaction ID : LOAN0000011648

[PERSONAL FUNDS]
JOHN T. POWERS

CA

1984

The LaRouche Campaign

29

1124 LITTLE OAKS CIR.

0.002905

SAN JOSE

750.00

425.00

425.00

Image# 201601149004494423

06 1984

95129
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011664

[PERSONAL FUNDS]
KENNETH ROWELL

ME

1984

The LaRouche Campaign

03

201 SILVER RD.

0.000305

BANGOR

100.00

100.00

100.00

Image# 201601149004494424

11 1984

04401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011669

[PERSONAL FUNDS]
LURA K. ROMEI

OH

1984

The LaRouche Campaign

25

THUNDERBIRD DR.

0.002507

MENTOR-ON-TH LAKE

50.00

50.00

50.00

Image# 201601149004494425

10 1984

44060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011670

[PERSONAL FUNDS]
LURA K. ROMEI

OH

1984

The LaRouche Campaign

25

THUNDERBIRD DR.

0.002507

MENTOR-ON-TH LAKE

50.00

50.00

50.00

Image# 201601149004494426

10 1984

44060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011671

[PERSONAL FUNDS]
LURA K. ROMEI

OH

1984

The LaRouche Campaign

06

THUNDERBIRD DR.

0.000608

MENTOR-ON-TH LAKE

50.00

50.00

50.00

Image# 201601149004494427

11 1984

44060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011677

[PERSONAL FUNDS]
STEVEN R. SHANNON

KY

1984

The LaRouche Campaign

07

1423B WERNER PARK

0.000705

FT. CAMPBELL

250.00

250.00

250.00

Image# 201601149004494428

07 1984

42223
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011679

[PERSONAL FUNDS]
STEVEN R. SHANNON

KY

1984

The LaRouche Campaign

21

1423B WERNER PARK

0.002105

FT. CAMPBELL

150.00

150.00

150.00

Image# 201601149004494429

07 1984

42223
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011684

[PERSONAL FUNDS]
JOSEPH SIMONELLO

NJ

1984

The LaRouche Campaign

27

PARK VIEW AT MADISON
#11-C

0.002703

LAURENA HARBOR

950.00

950.00

950.00

Image# 201601149004494430

06 1984

08879
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011690

[PERSONAL FUNDS]
MICHAEL R. SCHULER

NM

1984

The LaRouche Campaign

04

2831 GRACELAND, N.E.

1200.000404

ALBUQUERQUE

200.00

200.00

200.00

Image# 201601149004494431

10 1984

87001
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011691

[PERSONAL FUNDS]
MICHAEL R. SCHULER

NM

1984

The LaRouche Campaign

17

2831 GRACELAND, N.E.

1200.001704

ALBUQUERQUE

100.00

100.00

100.00

Image# 201601149004494432

10 1984

87001
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011701

[PERSONAL FUNDS]
DR. GUENTHER VON ELBE

VA

1984

The LaRouche Campaign

25

465 N. ARMISTEAD ST.
SUITE #3

0.002504

ALEXANDRIA

250.00

250.00

250.00

Image# 201601149004494433

06 1984

22312
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011702

[PERSONAL FUNDS]
DR. GUENTHER VON ELBE

VA

1984

The LaRouche Campaign

04

465 N. ARMISTEAD ST.
SUITE #3

0.000405

ALEXANDRIA

250.00

250.00

250.00

Image# 201601149004494434

08 1984

22312
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011703

[PERSONAL FUNDS]
DR. GUENTHER VON ELBE

VA

1984

The LaRouche Campaign

21

465 N. ARMISTEAD ST.
SUITE #3

0.002105

ALEXANDRIA

450.00

450.00

450.00

Image# 201601149004494435

08 1984

22312
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

20.00

Transaction ID : LOAN0000011719

[PERSONAL FUNDS]
EDWARD B. HARRY, JR.

OK

1984

The LaRouche Campaign

23

6200 N. ANN ARBOR

0.001904

OKLAHOMA CITY

100.00

80.00

80.00

Image# 201601149004494436

07 1984

73122
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011722

[PERSONAL FUNDS]
EDWARD B. HARRY, JR.

OK

1984

The LaRouche Campaign

20

6200 N. ANN ARBOR

0.003107

OKLAHOMA CITY

400.00

400.00

400.00

Image# 201601149004494437

12 1984

73122
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011739

[PERSONAL FUNDS]
OSCAR Z.S. PALISOC

IL

1984

The LaRouche Campaign

23

2216 S. 22ND AVE.

0.002104

BROADVIEW

75.00

75.00

75.00

Image# 201601149004494438

07 1984

60153
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011740

[PERSONAL FUNDS]
OSCAR Z.S. PALISOC

IL

1984

The LaRouche Campaign

23

2216 S. 22ND AVE.

0.002104

BROADVIEW

75.00

75.00

75.00

Image# 201601149004494439

07 1984

60153
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011741

[PERSONAL FUNDS]
OSCAR Z.S. PALISOC

IL

1984

The LaRouche Campaign

23

2216 S. 22ND AVE.

0.002104

BROADVIEW

200.00

200.00

200.00

Image# 201601149004494440

07 1984

60153
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

40.00

Transaction ID : LOAN0000011759

[PERSONAL FUNDS]
JOHN JACK FAHEY, JR.

MA

1984

The LaRouche Campaign

23

9 CHAUNCEY ST.
UNIT 42

0.002303

CAMBRIDGE

750.00

710.00

710.00

Image# 201601149004494441

09 1984

02138
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000011763

[PERSONAL FUNDS]
JOHN M. GRUNDEN

TX

1984

The LaRouche Campaign

25

2801 WHISPERING PINE LN.

0.002504

BAYTOWN

500.00

150.00

150.00

Image# 201601149004494442

07 1984

77521
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011764

[PERSONAL FUNDS]
JOHN M. GRUNDEN

TX

1984

The LaRouche Campaign

17

2801 WHISPERING PINE LN.

0.001705

BAYTOWN

300.00

300.00

300.00

Image# 201601149004494443

08 1984

77521
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011811

[PERSONAL FUNDS]
CLARKE T. WELLMAN

CA

1984

The LaRouche Campaign

23

4102 WEST 136TH

0.001904

HAWTHORNE

750.00

750.00

750.00

Image# 201601149004494444

06 1984

90250
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011853

[PERSONAL FUNDS]
FRANCIS E. GASKINS, III

CA

1984

The LaRouche Campaign

05

203  24TH ST.

0.000506

SANTA MONICA

250.00

250.00

250.00

Image# 201601149004494445

08 1984

90402
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011961

[PERSONAL FUNDS]
ROBERT E. DAY

MI

1984

The LaRouche Campaign

04

P.O. BOX 160

0.000405

BLOOMFIELD HILLS

650.00

650.00

650.00

Image# 201601149004494446

07 1984

48013

PAGE 708 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000011996

[PERSONAL FUNDS]
INGERSOLL JORDAN

LA

1984

The LaRouche Campaign

28

1415 THIRD ST.

0.002803

NEW ORLEANS

500.00

500.00

500.00

Image# 201601149004494447

06 1984

70130
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012039

[PERSONAL FUNDS]
BRUNO V. BERG

MN

1984

The LaRouche Campaign

03

11321 RICH CIR.

0.000305

MINNEAPOLIS

100.00

100.00

100.00

Image# 201601149004494448

07 1984

55437
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012040

[PERSONAL FUNDS]
BRUNO V. BERG

MN

1984

The LaRouche Campaign

29

11321 RICH CIR.

0.002905

MINNEAPOLIS

200.00

200.00

200.00

Image# 201601149004494449

06 1984

55437
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000012077

[PERSONAL FUNDS]
JAMES BROBST

IA

1984

The LaRouche Campaign

21

4600 WHITE PINE DR.

720.002105

CEDAR RAPIDS

350.00

250.00

250.00

Image# 201601149004494450

08 1984

52402
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012078

[PERSONAL FUNDS]
JAMES BROBST

IA

1984

The LaRouche Campaign

23

4600 WHITE PINE DR.

0.002305

CEDAR RAPIDS

50.00

50.00

50.00

Image# 201601149004494451

11 1984

52402
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012100

[PERSONAL FUNDS]
STANLEY A. COULON

LA

1984

The LaRouche Campaign

04

RT. 1, BOX 583

0.000404

BELLE CHASSE

500.00

500.00

500.00

Image# 201601149004494452

07 1984

70037
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012101

[PERSONAL FUNDS]
STANLEY A. COULON

LA

1984

The LaRouche Campaign

05

RT. 1, BOX 583

0.000506

BELLE CHASSE

400.00

400.00

400.00

Image# 201601149004494453

07 1984

70037
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012105

[PERSONAL FUNDS]
A. R. DILLARD

TX

1984

The LaRouche Campaign

03

217 N. TEXAS AVE.

0.000305

HEREFORD

800.00

800.00

800.00

Image# 201601149004494454

08 1984

79045
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012119

[PERSONAL FUNDS]
MICHAEL S. DUFFY

NJ

1984

The LaRouche Campaign

23

344 MAXIM DR.

0.002104

HOPATCONG

400.00

400.00

400.00

Image# 201601149004494455

06 1984

07843
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

126.00

Transaction ID : LOAN0000012124

[PERSONAL FUNDS]
TILLMAN L. EDDY

CT

1984

The LaRouche Campaign

21

1475 BARNUM AVENUE

0.002103

BRIDGEPORT

250.00

124.00

124.00

Image# 201601149004494456

10 1984

06610
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012125

[PERSONAL FUNDS]
TILLMAN L. EDDY

CT

1984

The LaRouche Campaign

21

1475 BARNUM AVENUE

0.002103

BRIDGEPORT

500.00

500.00

500.00

Image# 201601149004494457

09 1984

06610
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012148

[PERSONAL FUNDS]
ROBERT L. HITE

OK

1984

The LaRouche Campaign

12

714 CANARY LN.

0.001210

ENID

700.00

700.00

700.00

Image# 201601149004494458

11 1984

73701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012153

[PERSONAL FUNDS]
K. JOHN HOVNANIAN

MA

1984

The LaRouche Campaign

23

30-H FOREST ACRES DRIVE

0.002303

BRADFORD

500.00

500.00

500.00

Image# 201601149004494459

06 1984

01830
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012168

[PERSONAL FUNDS]
JOHNNY D. JONES

VA

1984

The LaRouche Campaign

12

1033 ROWLAND AVE.

0.001203

CHESAPEAKE

150.00

150.00

150.00

Image# 201601149004494460

06 1984

23324
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012169

[PERSONAL FUNDS]
JOHNNY D. JONES

VA

1984

The LaRouche Campaign

28

1033 ROWLAND AVE.

0.002803

CHESAPEAKE

550.00

550.00

550.00

Image# 201601149004494461

06 1984

23324
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000012185

[PERSONAL FUNDS]
THOMAS W. LANDES

NY

1984

The LaRouche Campaign

06

1623 THIRD AVE.
APT. 29-J

0.002106

NEW YORK

300.00

200.00

200.00

Image# 201601149004494462

07 1984

10028
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012198

[PERSONAL FUNDS]
MICHAEL D. LEAKE

MO

1984

The LaRouche Campaign

17

10100 CABANA CLUB DR.

0.001705

ST. ANN

100.00

100.00

100.00

Image# 201601149004494463

06 1984

63074
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012199

[PERSONAL FUNDS]
MICHAEL D. LEAKE

MO

1984

The LaRouche Campaign

17

10100 CABANA CLUB DR.

0.001705

ST. ANN

100.00

100.00

100.00

Image# 201601149004494464

06 1984

63074
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012200

[PERSONAL FUNDS]
MICHAEL D. LEAKE

MO

1984

The LaRouche Campaign

21

10100 CABANA CLUB DR.

0.001705

ST. ANN

100.00

100.00

100.00

Image# 201601149004494465

06 1984

63074
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012231

[PERSONAL FUNDS]
CHARLES MC FARLAND

TX

1984

The LaRouche Campaign

27

1300 E. ARAPAHO
SUITE 201

0.001903

RICHARDSON

100.00

100.00

100.00

Image# 201601149004494466

06 1984

75081
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012232

[PERSONAL FUNDS]
CHARLES MC FARLAND

TX

1984

The LaRouche Campaign

27

1300 E. ARAPAHO
SUITE 201

0.001903

RICHARDSON

150.00

150.00

150.00

Image# 201601149004494467

06 1984

75081
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012233

[PERSONAL FUNDS]
CHARLES MC FARLAND

TX

1984

The LaRouche Campaign

27

1300 E. ARAPAHO
SUITE 201

0.001903

RICHARDSON

500.00

500.00

500.00

Image# 201601149004494468

06 1984

75081
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012241

[PERSONAL FUNDS]
TIMOTHY P. MC GRATH

CA

1984

The LaRouche Campaign

29

10210 KERRIGAN ST.

0.002905

SANTEE

200.00

200.00

200.00

Image# 201601149004494469

08 1984

92071
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012243

[PERSONAL FUNDS]
TIMOTHY P. MC GRATH

CA

1984

The LaRouche Campaign

29

10210 KERRIGAN ST.

0.002905

SANTEE

300.00

300.00

300.00

Image# 201601149004494470

08 1984

92071
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012244

[PERSONAL FUNDS]
TIMOTHY P. MC GRATH

CA

1984

The LaRouche Campaign

20

10210 KERRIGAN ST.

0.002007

SANTEE

50.00

50.00

50.00

Image# 201601149004494471

10 1984

92071
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012264

[PERSONAL FUNDS]
JOHN R. GIBBS

CA

1984

The LaRouche Campaign

27

3542 N. WHISTLER AVE.

0.002704

EL MONTE

700.00

700.00

700.00

Image# 201601149004494472

10 1984

91732
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012297

[PERSONAL FUNDS]
ED OSTROVECKY

TX

1984

The LaRouche Campaign

19

1101 WILSON RD.
APT. 222

0.001907

CONROE

200.00

200.00

200.00

Image# 201601149004494473

08 1984

77301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000012304

[PERSONAL FUNDS]
AGNES H. PILOT

MA

1984

The LaRouche Campaign

23

33 OAKVIEW TERR.

0.002304

JAMAICA PLAIN

250.00

-250.00

-250.00

Image# 201601149004494474

07 1984

02130
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012311

[PERSONAL FUNDS]
DENNIS POLITANO

MD

1984

The LaRouche Campaign

29

5405 SAN JUAN DR.

0.002905

CLINTON

500.00

500.00

500.00

Image# 201601149004494475

07 1984

20735
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012314

[PERSONAL FUNDS]
ROBERT M. POPPA

IL

1984

The LaRouche Campaign

28

7610 W. GRAND AVE.
#3-D

0.002703

ELMWOOD PARK

100.00

100.00

100.00

Image# 201601149004494476

06 1984

60635
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012315

[PERSONAL FUNDS]
ROBERT M. POPPA

IL

1984

The LaRouche Campaign

28

7610 W. GRAND AVE.
#3-D

0.002703

ELMWOOD PARK

100.00

100.00

100.00

Image# 201601149004494477

06 1984

60635
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012316

[PERSONAL FUNDS]
ROBERT M. POPPA

IL

1984

The LaRouche Campaign

28

7610 W. GRAND AVE.
#3-D

0.002703

ELMWOOD PARK

300.00

300.00

300.00

Image# 201601149004494478

05 1984

60635
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000012336

[PERSONAL FUNDS]
ILSE SALEN

CT

1984

The LaRouche Campaign

04

168 FIELD POINT RD.
#4

0.000404

GREENWICH

150.00

50.00

50.00

Image# 201601149004494479

07 1984

06830
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012337

[PERSONAL FUNDS]
ILSE SALEN

CT

1984

The LaRouche Campaign

04

168 FIELD POINT RD.
#4

0.000404

GREENWICH

150.00

150.00

150.00

Image# 201601149004494480

07 1984

06830

PAGE 742 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012354

[PERSONAL FUNDS]
ROBERT SCHUELER

NJ

1984

The LaRouche Campaign

31

1860 HOVSONS BLVD.

0.003007

TOMS RIVER

400.00

400.00

400.00

Image# 201601149004494481

11 1984

08753
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012358

[PERSONAL FUNDS]
JASPER L. SIMMONS

CO

1984

The LaRouche Campaign

23

1622 SAWYER WAY

0.002303

COLORADO SPRINGS

500.00

500.00

500.00

Image# 201601149004494482

06 1984

80909
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012359

[PERSONAL FUNDS]
JASPER L. SIMMONS

CO

1984

The LaRouche Campaign

06

1622 SAWYER WAY

0.000604

COLORADO SPRINGS

45.00

45.00

45.00

Image# 201601149004494483

07 1984

80909
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012360

[PERSONAL FUNDS]
JASPER L. SIMMONS

CO

1984

The LaRouche Campaign

06

1622 SAWYER WAY

0.000604

COLORADO SPRINGS

50.00

50.00

50.00

Image# 201601149004494484

07 1984

80909
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012361

[PERSONAL FUNDS]
JASPER L. SIMMONS

CO

1984

The LaRouche Campaign

26

1622 SAWYER WAY

0.002607

COLORADO SPRINGS

250.00

250.00

250.00

Image# 201601149004494485

12 1984

80909
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012362

[PERSONAL FUNDS]
JASPER L. SIMMONS

CO

1984

The LaRouche Campaign

26

1622 SAWYER WAY

0.002607

COLORADO SPRINGS

80.00

80.00

80.00

Image# 201601149004494486

12 1984

80909
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000012364

[PERSONAL FUNDS]
WILLIAM L. SLAYDEN

AK

1984

The LaRouche Campaign

04

P.O. BOX 55518

0.000405

NORTH POLE

500.00

450.00

450.00

Image# 201601149004494487

06 1984

99705
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012371

[PERSONAL FUNDS]
DAVID SPEER

MT

1984

The LaRouche Campaign

06

RT. 40
P.O. BOX 1357

0.000404

WHITEFISH

500.00

500.00

500.00

Image# 201601149004494488

06 1984

59937

PAGE 750 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012405

[PERSONAL FUNDS]
ALLEN WHITE

TX

1984

The LaRouche Campaign

07

14026 TOWNWAY DR.

0.000705

SUGAR LAND

250.00

250.00

250.00

Image# 201601149004494489

07 1984

77478
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012406

[PERSONAL FUNDS]
ALLEN WHITE

TX

1984

The LaRouche Campaign

29

14026 TOWNWAY DR.

0.002905

SUGAR LAND

250.00

250.00

250.00

Image# 201601149004494490

06 1984

77478
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012410

[PERSONAL FUNDS]
HOWARD WILCOX

CA

1984

The LaRouche Campaign

05

P.O. BOX 318

0.000504

NEW CUYAMA

700.00

700.00

700.00

Image# 201601149004494491

06 1984

93254
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012411

[PERSONAL FUNDS]
HOWARD WILCOX

CA

1984

The LaRouche Campaign

29

P.O. BOX 318

0.002905

NEW CUYAMA

250.00

250.00

250.00

Image# 201601149004494492

07 1984

93254
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000012417

[PERSONAL FUNDS]
MORRIS E. WISE

OK

1984

The LaRouche Campaign

03

RT. 2, BOX 68

0.000304

NEWCASTLE

900.00

400.00

400.00

Image# 201601149004494493

07 1984

73065

PAGE 755 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

240.00

Transaction ID : LOAN0000012427

[PERSONAL FUNDS]
WARREN BANDY

CA

1984

The LaRouche Campaign

06

PSC BOX 5437

0.000606

APO S.F.

500.00

260.00

260.00

Image# 201601149004494494

07 1984

96366
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012428

[PERSONAL FUNDS]
WARREN BANDY

CA

1984

The LaRouche Campaign

18

PSC BOX 5437

0.001807

APO S.F.

450.00

450.00

450.00

Image# 201601149004494495

11 1984

96366
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012435

[PERSONAL FUNDS]
CHESTER A. BITTERMAN, JR.

PA

1984

The LaRouche Campaign

05

343 PALOMINO DR.

0.001506

LANCASTER

500.00

500.00

500.00

Image# 201601149004494496

07 1984

17601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000012447

[PERSONAL FUNDS]
STANLEY W. HARRIS

DE

1984

The LaRouche Campaign

29

2626 TURNSTONE DR.

0.002905

WILMINGTON

975.00

675.00

675.00

Image# 201601149004494497

07 1984

19808
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000012481

[PERSONAL FUNDS]
HAROLD L. STAFFORD

CA

1984

The LaRouche Campaign

03

4996 BEL ESCON RD.

0.000305

SAN JOSE

950.00

550.00

550.00

Image# 201601149004494498

08 1984

95124
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012489

[PERSONAL FUNDS]
MICHAEL R. WEASE

NY

1984

The LaRouche Campaign

23

307 PAUL STREET

0.003103

ENDICOTT

200.00

200.00

200.00

Image# 201601149004494499

12 1984

13760
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012490

[PERSONAL FUNDS]
MICHAEL R. WEASE

NY

1984

The LaRouche Campaign

17

307 PAUL STREET

0.001704

ENDICOTT

150.00

150.00

150.00

Image# 201601149004494500

07 1984

13760
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012491

[PERSONAL FUNDS]
MICHAEL R. WEASE

NY

1984

The LaRouche Campaign

21

307 PAUL STREET

0.002105

ENDICOTT

150.00

150.00

150.00

Image# 201601149004494501

08 1984

13760
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012492

[PERSONAL FUNDS]
MICHAEL R. WEASE

NY

1984

The LaRouche Campaign

21

307 PAUL STREET

0.002105

ENDICOTT

50.00

50.00

50.00

Image# 201601149004494502

08 1984

13760
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012493

[PERSONAL FUNDS]
MICHAEL R. WEASE

NY

1984

The LaRouche Campaign

21

307 PAUL STREET

0.002105

ENDICOTT

50.00

50.00

50.00

Image# 201601149004494503

08 1984

13760
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012506

[PERSONAL FUNDS]
ROSALIND M. RICHARDS

CA

1984

The LaRouche Campaign

02

1001 AVONOAK TERR.

0.001505

GLENDALE

900.00

900.00

900.00

Image# 201601149004494504

06 1984

91208
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012543

[PERSONAL FUNDS]
CHARLES R. CUNNINGHAM

TX

1984

The LaRouche Campaign

07

919 MISTY GLEN

0.000705

DALLAS

300.00

300.00

300.00

Image# 201601149004494505

08 1984

75232
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012544

[PERSONAL FUNDS]
CHARLES R. CUNNINGHAM

TX

1984

The LaRouche Campaign

21

919 MISTY GLEN

0.002105

DALLAS

250.00

250.00

250.00

Image# 201601149004494506

06 1984

75232
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012545

[PERSONAL FUNDS]
CHARLES R. CUNNINGHAM

TX

1984

The LaRouche Campaign

23

919 MISTY GLEN

0.001907

DALLAS

250.00

250.00

250.00

Image# 201601149004494507

11 1984

75232

PAGE 769 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012548

[PERSONAL FUNDS]
ROBERT P. GARDNER

FL

1984

The LaRouche Campaign

26

513 MARY JESS ROAD

0.002607

ORLANDO

150.00

150.00

150.00

Image# 201601149004494508

10 1984

32809
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012549

[PERSONAL FUNDS]
ROBERT P. GARDNER

FL

1984

The LaRouche Campaign

26

513 MARY JESS ROAD

0.002607

ORLANDO

50.00

50.00

50.00

Image# 201601149004494509

10 1984

32809

PAGE 771 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012551

[PERSONAL FUNDS]
HOWARD GRANT

MN

1984

The LaRouche Campaign

18

2049 WOODBRIDGE ST.

0.001809

ST. PAUL

100.00

100.00

100.00

Image# 201601149004494510

11 1984

55113
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012556

[PERSONAL FUNDS]
THOMAS R. HENDRICKSON

MN

1984

The LaRouche Campaign

13

6208 ST. JOHNS AVE.

0.000406

EDINA

100.00

100.00

100.00

Image# 201601149004494511

09 1984

55424
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012603

[PERSONAL FUNDS]
JAMES E. STIBA

TX

1984

The LaRouche Campaign

23

RT. 1, BOX 81-B

0.002304

TAYLOR

200.00

200.00

200.00

Image# 201601149004494512

07 1984

76574
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012604

[PERSONAL FUNDS]
JAMES E. STIBA

TX

1984

The LaRouche Campaign

23

RT. 1, BOX 81-B

0.002304

TAYLOR

200.00

200.00

200.00

Image# 201601149004494513

07 1984

76574
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012605

[PERSONAL FUNDS]
JAMES E. STIBA

TX

1984

The LaRouche Campaign

21

RT. 1, BOX 81-B

0.002105

TAYLOR

500.00

500.00

500.00

Image# 201601149004494514

06 1984

76574
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012623

[PERSONAL FUNDS]
ALFRED R. SHIPLETT

OK

1984

The LaRouche Campaign

18

RTE. 1, BOX 33

0.001804

GLENCOE

500.00

500.00

500.00

Image# 201601149004494515

07 1984

74032
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000012646

[PERSONAL FUNDS]
JAMES W. LUETSCHWAGER

WI

1984

The LaRouche Campaign

16

109-1/2 AKFRED ST.
BOX 147

0.001406

ATHENS

500.00

150.00

150.00

Image# 201601149004494516

07 1984

54411
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012647

[PERSONAL FUNDS]
JAMES W. LUETSCHWAGER

WI

1984

The LaRouche Campaign

15

109-1/2 AKFRED ST.
BOX 147

0.001510

ATHENS

100.00

100.00

100.00

Image# 201601149004494517

11 1984

54411
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000012674

[PERSONAL FUNDS]
HENRY G. ANDERSON

WA

1984

The LaRouche Campaign

26

P.O. BOX 508

0.002604

PROSSER

700.00

450.00

450.00

Image# 201601149004494518

05 1984

99350
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012701

[PERSONAL FUNDS]
HUGH B. EDMONDS

KY

1984

The LaRouche Campaign

07

P.O. BOX 127

0.000705

PROSPECT

400.00

400.00

400.00

Image# 201601149004494519

08 1984

40059
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012702

[PERSONAL FUNDS]
HUGH B. EDMONDS

KY

1984

The LaRouche Campaign

21

P.O. BOX 127

0.000405

PROSPECT

200.00

200.00

200.00

Image# 201601149004494520

08 1984

40059
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012755

[PERSONAL FUNDS]
JAMES E. HAMPSON

NH

1984

The LaRouche Campaign

26

8 JAKES LN.

0.002604

MERRIMACK

100.00

100.00

100.00

Image# 201601149004494521

07 1984

03054
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012760

[PERSONAL FUNDS]
ALLEN D. MILLER

IL

1984

The LaRouche Campaign

04

1311 S. FINLEY RD.
# 320

0.000305

LOMBARD

200.00

200.00

200.00

Image# 201601149004494522

07 1984

60148
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012761

[PERSONAL FUNDS]
ALLEN D. MILLER

IL

1984

The LaRouche Campaign

04

1311 S. FINLEY RD.
# 320

0.000305

LOMBARD

750.00

750.00

750.00

Image# 201601149004494523

07 1984

60148
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000012820

[PERSONAL FUNDS]
ROBERT BIRCHLER

NY

1984

The LaRouche Campaign

29

1680 S. IVY TRAIL

0.002905

BALDWINSVILLE

1000.00

800.00

800.00

Image# 201601149004494524

06 1984

13027
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012837

[PERSONAL FUNDS]
MICHAEL CETTA, SR.

NY

1984

The LaRouche Campaign

05

50 HORTON DR.

0.000404

HUNTINGTN STATION

250.00

250.00

250.00

Image# 201601149004494525

05 1984

11746
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012838

[PERSONAL FUNDS]
MICHAEL CETTA, SR.

NY

1984

The LaRouche Campaign

21

50 HORTON DR.

0.002105

HUNTINGTN STATION

200.00

200.00

200.00

Image# 201601149004494526

06 1984

11746
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012839

[PERSONAL FUNDS]
MICHAEL CETTA, SR.

NY

1984

The LaRouche Campaign

29

50 HORTON DR.

0.002905

HUNTINGTN STATION

100.00

100.00

100.00

Image# 201601149004494527

06 1984

11746
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012840

[PERSONAL FUNDS]
MICHAEL CETTA, SR.

NY

1984

The LaRouche Campaign

05

50 HORTON DR.

0.000506

HUNTINGTN STATION

200.00

200.00

200.00

Image# 201601149004494528

08 1984

11746
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012843

[PERSONAL FUNDS]
JOHN A. CHRYSTLER

NY

1984

The LaRouche Campaign

18

131 CHAPIN ST.

0.001804

BINGHAMTON

450.00

450.00

450.00

Image# 201601149004494529

07 1984

13905
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012845

[PERSONAL FUNDS]
JOHN A. CHRYSTLER

NY

1984

The LaRouche Campaign

03

131 CHAPIN ST.

0.001805

BINGHAMTON

50.00

50.00

50.00

Image# 201601149004494530

07 1984

13905
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000012852

[PERSONAL FUNDS]
PAUL D. COOK

IL

1984

The LaRouche Campaign

03

848 PANORAMA DR
APT. 2-B

0.000304

PALATINE

150.00

100.00

100.00

Image# 201601149004494531

06 1984

60067

PAGE 793 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012855

[PERSONAL FUNDS]
PAUL D. COOK

IL

1984

The LaRouche Campaign

18

848 PANORAMA DR
APT. 2-B

0.001805

PALATINE

150.00

150.00

150.00

Image# 201601149004494532

08 1984

60067
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000012866

[PERSONAL FUNDS]
BETTY CURTIS

IL

1984

The LaRouche Campaign

06

271 W. MICHIGAN

0.000406

PALATINE

500.00

450.00

450.00

Image# 201601149004494533

07 1984

60067
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012867

[PERSONAL FUNDS]
BETTY CURTIS

IL

1984

The LaRouche Campaign

25

271 W. MICHIGAN

0.002507

PALATINE

500.00

500.00

500.00

Image# 201601149004494534

08 1984

60067
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012873

[PERSONAL FUNDS]
PAUL DALLAND

MN

1984

The LaRouche Campaign

13

3946 VINCENT AVE., N.

0.002806

MINNEAPOLIS

275.00

275.00

275.00

Image# 201601149004494535

06 1985

55412
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012874

[PERSONAL FUNDS]
PAUL DALLAND

MN

1984

The LaRouche Campaign

13

3946 VINCENT AVE., N.

0.002806

MINNEAPOLIS

200.00

200.00

200.00

Image# 201601149004494536

06 1985

55412
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012875

[PERSONAL FUNDS]
PAUL DALLAND

MN

1984

The LaRouche Campaign

13

3946 VINCENT AVE., N.

0.002806

MINNEAPOLIS

500.00

500.00

500.00

Image# 201601149004494537

06 1985

55412
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000012880

[PERSONAL FUNDS]
CLIFFORD DROZDA, JR.

MO

1984

The LaRouche Campaign

24

974 CLAYTONBROOK
APT. 3-D

0.002404

BALLWIN

500.00

150.00

150.00

Image# 201601149004494538

06 1984

63011
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012881

[PERSONAL FUNDS]
CLIFFORD DROZDA, JR.

MO

1984

The LaRouche Campaign

06

974 CLAYTONBROOK
APT. 3-D

0.000606

BALLWIN

500.00

500.00

500.00

Image# 201601149004494539

07 1984

63011
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012899

[PERSONAL FUNDS]
MICHAEL GARBER

WI

1984

The LaRouche Campaign

29

426 N. 39TH ST.

0.002905

MILWAUKEE

100.00

100.00

100.00

Image# 201601149004494540

07 1984

53208
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012900

[PERSONAL FUNDS]
MICHAEL GARBER

WI

1984

The LaRouche Campaign

08

426 N. 39TH ST.

0.000606

MILWAUKEE

250.00

250.00

250.00

Image# 201601149004494541

07 1984

53208
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012901

[PERSONAL FUNDS]
MICHAEL GARBER

WI

1984

The LaRouche Campaign

08

426 N. 39TH ST.

0.000606

MILWAUKEE

50.00

50.00

50.00

Image# 201601149004494542

07 1984

53208
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012920

[PERSONAL FUNDS]
STEVEN GRYCEL

NH

1984

The LaRouche Campaign

04

2-3 WHISPERING PINES

0.000405

DERRY

250.00

250.00

250.00

Image# 201601149004494543

08 1984

03038
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012921

[PERSONAL FUNDS]
STEVEN GRYCEL

NH

1984

The LaRouche Campaign

18

2-3 WHISPERING PINES

0.001805

DERRY

300.00

300.00

300.00

Image# 201601149004494544

06 1984

03038

PAGE 806 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012922

[PERSONAL FUNDS]
STEVEN GRYCEL

NH

1984

The LaRouche Campaign

29

2-3 WHISPERING PINES

0.002905

DERRY

250.00

250.00

250.00

Image# 201601149004494545

06 1984

03038
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012923

[PERSONAL FUNDS]
STEVEN GRYCEL

NH

1984

The LaRouche Campaign

29

2-3 WHISPERING PINES

0.002905

DERRY

100.00

100.00

100.00

Image# 201601149004494546

06 1984

03038
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012953

[PERSONAL FUNDS]
TIMOTHY ROY JONES

AZ

1984

The LaRouche Campaign

24

6023 S. 46TH ST.

0.002405

PHOENIX

500.00

500.00

500.00

Image# 201601149004494547

07 1984

85040
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000012960

[PERSONAL FUNDS]
RUBY HARDING

MD

1984

The LaRouche Campaign

04

4 HAMPTON RD.

0.000404

LINTHICUM

100.00

50.00

50.00

Image# 201601149004494548

07 1984

21090
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012962

[PERSONAL FUNDS]
RUBY HARDING

MD

1984

The LaRouche Campaign

19

4 HAMPTON RD.

0.001904

LINTHICUM

250.00

250.00

250.00

Image# 201601149004494549

06 1984

21090
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012963

[PERSONAL FUNDS]
RUBY HARDING

MD

1984

The LaRouche Campaign

23

4 HAMPTON RD.

0.002304

LINTHICUM

475.00

475.00

475.00

Image# 201601149004494550

06 1984

21090

PAGE 812 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

270.00

Transaction ID : LOAN0000012984

[PERSONAL FUNDS]
GEORGE TUCKER

CA

1984

The LaRouche Campaign

24

446 LOS ALTOS AVE.

0.002404

LOS ALTOS

500.00

230.00

230.00

Image# 201601149004494551

07 1984

94022
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000012985

[PERSONAL FUNDS]
GEORGE TUCKER

CA

1984

The LaRouche Campaign

29

446 LOS ALTOS AVE.

0.002905

LOS ALTOS

500.00

250.00

250.00

Image# 201601149004494552

06 1984

94022
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012992

[PERSONAL FUNDS]
RYAN KRISCHKE

PA

1984

The LaRouche Campaign

25

2551 PHEASANT RUN

0.003104

WEXFORD

750.00

750.00

750.00

Image# 201601149004494553

08 1984

15090
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000012993

[PERSONAL FUNDS]
RYAN KRISCHKE

PA

1984

The LaRouche Campaign

05

2551 PHEASANT RUN

0.003106

WEXFORD

150.00

150.00

150.00

Image# 201601149004494554

08 1984

15090
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013015

[PERSONAL FUNDS]
GEORGE E. MAJORS

DE

1984

The LaRouche Campaign

31

610 GROVE ST.

0.003008

DELMAR

100.00

100.00

100.00

Image# 201601149004494555

11 1984

19940
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013038

[PERSONAL FUNDS]
MARSHALL R. MURPHY

MO

1984

The LaRouche Campaign

07

28 COLONADE CT.

0.000705

ST. CHARLES

300.00

300.00

300.00

Image# 201601149004494556

07 1984

63301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013039

[PERSONAL FUNDS]
MARSHALL R. MURPHY

MO

1984

The LaRouche Campaign

29

28 COLONADE CT.

0.002905

ST. CHARLES

525.00

525.00

525.00

Image# 201601149004494557

06 1984

63301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000013042

[PERSONAL FUNDS]
FRITZ G. NIEBERDING

PA

1984

The LaRouche Campaign

24

333 ROUSER ROAD

0.002407

CORAOPOLIS

980.00

580.00

580.00

Image# 201601149004494558

10 1984

15108
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000013056

[PERSONAL FUNDS]
CHARLES G. RANSTROM

MN

1984

The LaRouche Campaign

23

RT. 1, BOX 50

0.002004

ALVARADO

725.00

425.00

425.00

Image# 201601149004494559

06 1984

56710
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013057

[PERSONAL FUNDS]
CHARLES G. RANSTROM

MN

1984

The LaRouche Campaign

06

RT. 1, BOX 50

0.000606

ALVARADO

225.00

225.00

225.00

Image# 201601149004494560

07 1984

56710
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

75.00

Transaction ID : LOAN0000013109

[PERSONAL FUNDS]
MICHAEL A. TETRICK

IL

1984

The LaRouche Campaign

19

4300 W. LAKE ST.
APT. 109-C

0.001604

GLENVIEW

250.00

175.00

175.00

Image# 201601149004494561

06 1984

60025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013110

[PERSONAL FUNDS]
MICHAEL A. TETRICK

IL

1984

The LaRouche Campaign

03

4300 W. LAKE ST.
APT. 109-C

0.000305

GLENVIEW

750.00

750.00

750.00

Image# 201601149004494562

07 1984

60025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013119

[PERSONAL FUNDS]
ROBERT L. TOGNI

TN

1984

The LaRouche Campaign

25

909 SAMPSON AVE.

0.002504

DYERSBURG

250.00

250.00

250.00

Image# 201601149004494563

07 1984

38024
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013120

[PERSONAL FUNDS]
ROBERT L. TOGNI

TN

1984

The LaRouche Campaign

06

909 SAMPSON AVE.

0.000606

DYERSBURG

100.00

100.00

100.00

Image# 201601149004494564

09 1984

38024
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013121

[PERSONAL FUNDS]
ROBERT L. TOGNI

TN

1984

The LaRouche Campaign

12

909 SAMPSON AVE.

0.001207

DYERSBURG

575.00

575.00

575.00

Image# 201601149004494565

10 1984

38024
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013123

[PERSONAL FUNDS]
LILLIAN L PAVLOVICH

PA

1984

The LaRouche Campaign

24

5304 BEELER STREET

0.002405

PITTSBURGH

100.00

100.00

100.00

Image# 201601149004494566

08 1984

15217
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013125

[PERSONAL FUNDS]
KLAUS W. PREEN

OH

1984

The LaRouche Campaign

05

7424 LEWIS RD.

0.000506

OLMSTED FALLS

50.00

50.00

50.00

Image# 201601149004494567

08 1984

44138
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000013148

[PERSONAL FUNDS]
NORMAN D. SMITH

CA

1984

The LaRouche Campaign

21

2001 RANGE AVE. # 151

0.002103

SANTA ROSA

350.00

250.00

250.00

Image# 201601149004494568

06 1984

95401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013149

[PERSONAL FUNDS]
NORMAN D. SMITH

CA

1984

The LaRouche Campaign

21

2001 RANGE AVE. # 151

0.002105

SANTA ROSA

400.00

400.00

400.00

Image# 201601149004494569

08 1984

95401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013156

[PERSONAL FUNDS]
DOUGLAS THOMAS

MI

1984

The LaRouche Campaign

29

4935 LAKE RIDGE DR.
#1-A

0.002905

YPSILANTI

200.00

200.00

200.00

Image# 201601149004494570

07 1984

48197
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013158

[PERSONAL FUNDS]
JOHN P. THOMPSON

IL

1984

The LaRouche Campaign

07

15 ALTON RD.

0.000705

PROSPECT HEIGHTS

500.00

500.00

500.00

Image# 201601149004494571

07 1984

60070

PAGE 833 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013159

[PERSONAL FUNDS]
JOHN P. THOMPSON

IL

1984

The LaRouche Campaign

16

15 ALTON RD.

0.001607

PROSPECT HEIGHTS

100.00

100.00

100.00

Image# 201601149004494572

01 1985

60070
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000013174

[PERSONAL FUNDS]
KIRWAN MAC MILLAN

MA

1984

The LaRouche Campaign

21

111 WILLOW AVE.

1000.002103

BRADFORD

200.00

150.00

150.00

Image# 201601149004494573

09 1984

01830
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013175

[PERSONAL FUNDS]
KIRWAN MAC MILLAN

MA

1984

The LaRouche Campaign

21

111 WILLOW AVE.

1000.002103

BRADFORD

400.00

400.00

400.00

Image# 201601149004494574

09 1984

01830
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013233

[PERSONAL FUNDS]
DENNIS HALTERMAN

PA

1984

The LaRouche Campaign

25

2632 ALDEN RD.

0.002505

BRYN ATHYN

250.00

250.00

250.00

Image# 201601149004494575

07 1984

19009
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013234

[PERSONAL FUNDS]
DENNIS HALTERMAN

PA

1984

The LaRouche Campaign

06

2632 ALDEN RD.

0.002406

BRYN ATHYN

50.00

50.00

50.00

Image# 201601149004494576

07 1984

19009
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013244

[PERSONAL FUNDS]
MELVIN C. HUDSON

MD

1984

The LaRouche Campaign

03

P.O. BOX 255

0.000304

INDIAN HEAD

200.00

200.00

200.00

Image# 201601149004494577

07 1984

20640
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013248

[PERSONAL FUNDS]
MELVIN C. HUDSON

MD

1984

The LaRouche Campaign

19

P.O. BOX 255

0.001904

INDIAN HEAD

200.00

200.00

200.00

Image# 201601149004494578

07 1984

20640
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013249

[PERSONAL FUNDS]
MELVIN C. HUDSON

MD

1984

The LaRouche Campaign

03

P.O. BOX 255

0.000305

INDIAN HEAD

150.00

150.00

150.00

Image# 201601149004494579

08 1984

20640
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013250

[PERSONAL FUNDS]
MELVIN C. HUDSON

MD

1984

The LaRouche Campaign

02

P.O. BOX 255

0.000205

INDIAN HEAD

50.00

50.00

50.00

Image# 201601149004494580

11 1984

20640
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013251

[PERSONAL FUNDS]
MELVIN C. HUDSON

MD

1984

The LaRouche Campaign

03

P.O. BOX 255

0.000305

INDIAN HEAD

70.00

70.00

70.00

Image# 201601149004494581

11 1984

20640
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000013253

[PERSONAL FUNDS]
DAVID JACKSON

WA

1984

The LaRouche Campaign

26

2110 LEE BLVD.

0.002604

RICHLAND

750.00

500.00

500.00

Image# 201601149004494582

06 1984

99352
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000013294

[PERSONAL FUNDS]
MICHAEL NORTON

MA

1984

The LaRouche Campaign

29

747 WASHINGTON ST.

0.002702

HILLISTON

750.00

500.00

500.00

Image# 201601149004494583

03 1984

01746

PAGE 845 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013303

[PERSONAL FUNDS]
C. CURTIS COFFEY

1984

The LaRouche Campaign

29

APARTADO 6682

0.002905

SAN JOSE

400.00

400.00

400.00

Image# 201601149004494584

11 1984
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013341

[PERSONAL FUNDS]
LUCILLE L. MITCHELL

CA

1984

The LaRouche Campaign

08

13888 VALLEY VISTA

0.000805

SHERMAN OAKS

250.00

250.00

250.00

Image# 201601149004494585

08 1984

91423
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013342

[PERSONAL FUNDS]
LUCILLE L. MITCHELL

CA

1984

The LaRouche Campaign

17

13888 VALLEY VISTA

0.001705

SHERMAN OAKS

550.00

550.00

550.00

Image# 201601149004494586

11 1984

91423
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013345

[PERSONAL FUNDS]
DONALD E. MUHLENKAMP

OH

1984

The LaRouche Campaign

16

13660 LIGHT RD.

0.001605

FORT RECOVERY

300.00

300.00

300.00

Image# 201601149004494587

11 1984

45846
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013347

[PERSONAL FUNDS]
DONALD E. MUHLENKAMP

OH

1984

The LaRouche Campaign

05

13660 LIGHT RD.

0.000506

FORT RECOVERY

100.00

100.00

100.00

Image# 201601149004494588

09 1984

45846
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013383

[PERSONAL FUNDS]
LOIS A. MERRY

PA

1984

The LaRouche Campaign

07

1307 KANSAS AVE.

0.000705

WHITE OAK

100.00

100.00

100.00

Image# 201601149004494589

11 1984

15131
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000013394

[PERSONAL FUNDS]
DR. JAMES P. STAPLES

CA

1984

The LaRouche Campaign

03

826 E. ALISAL ST.

0.000304

SALINAS

400.00

200.00

200.00

Image# 201601149004494590

10 1984

93905
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013431

[PERSONAL FUNDS]
STANLEY M. ZYDLO, JR., M.D.

IL

1984

The LaRouche Campaign

21

108 CHICORY CT.

0.002105

ROLLING MEADOWS

250.00

250.00

250.00

Image# 201601149004494591

06 1984

60008
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000013434

[PERSONAL FUNDS]
ELLIS M. IVEY, III

OH

1984

The LaRouche Campaign

04

367 KOERBER DR.

0.000405

DEFIANCE

675.00

475.00

475.00

Image# 201601149004494592

08 1984

43512
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013445

[PERSONAL FUNDS]
GARY LEE MERRITT

NY

1984

The LaRouche Campaign

04

131 ELSMERE AVE.

0.000404

DELMAR

900.00

900.00

900.00

Image# 201601149004494593

06 1984

12054
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013466

[PERSONAL FUNDS]
RICHARD L. HOFFER

CA

1984

The LaRouche Campaign

04

8655 BELFORD ST.

0.000105

LOS ANGELES

500.00

500.00

500.00

Image# 201601149004494594

12 1984

90045
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013495

[PERSONAL FUNDS]
ROBERT W. LOEHNING

OR

1984

The LaRouche Campaign

28

P O BOX 173

0.002803

MANZANITA

696.00

696.00

696.00

Image# 201601149004494595

06 1984

97130
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000013500

[PERSONAL FUNDS]
JAMES PULSE

MO

1984

The LaRouche Campaign

29

ROUTE 2

0.002905

SHELBYVILLE

300.00

100.00

100.00

Image# 201601149004494596

07 1984

63469
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013501

[PERSONAL FUNDS]
JAMES PULSE

MO

1984

The LaRouche Campaign

08

ROUTE 2

0.000506

SHELBYVILLE

400.00

400.00

400.00

Image# 201601149004494597

07 1984

63469
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013502

[PERSONAL FUNDS]
JAMES PULSE

MO

1984

The LaRouche Campaign

18

ROUTE 2

0.001807

SHELBYVILLE

400.00

400.00

400.00

Image# 201601149004494598

08 1984

63469
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013506

[PERSONAL FUNDS]
PAT RYAN

IL

1984

The LaRouche Campaign

21

27796 RIDGE ST.

0.002105

INGLESIDE

200.00

200.00

200.00

Image# 201601149004494599

06 1984

60041
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013508

[PERSONAL FUNDS]
BYRON D. TAYLOR

MO

1984

The LaRouche Campaign

04

P.O. BOX 26690

0.000405

KANSAS CITY

200.00

200.00

200.00

Image# 201601149004494600

07 1984

64196
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013514

[PERSONAL FUNDS]
PAT BROWN

CA

1984

The LaRouche Campaign

05

2230 OAK RIDGE DRIVE

0.000404

REDDING

25.00

25.00

25.00

Image# 201601149004494601

06 1984

96001
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013534

[PERSONAL FUNDS]
ROY S. ALVERSON

IN

1984

The LaRouche Campaign

23

RT. 1, BOX 170

0.002303

MILROY

650.00

650.00

650.00

Image# 201601149004494602

06 1984

46156
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013540

[PERSONAL FUNDS]
CLARENCE LARRY BOESHART

OH

1984

The LaRouche Campaign

22

P.O. BOX 2274

0.002205

ZANESVILLE

100.00

100.00

100.00

Image# 201601149004494603

07 1984

43701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013574

[PERSONAL FUNDS]
CRAIG GOODWIN

NY

1984

The LaRouche Campaign

05

9800 DENTON RD.
R.D. #3

0.001504

DANSVILLE

100.00

100.00

100.00

Image# 201601149004494604

08 1984

14437
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013575

[PERSONAL FUNDS]
CRAIG GOODWIN

NY

1984

The LaRouche Campaign

15

9800 DENTON RD.
R.D. #3

0.001505

DANSVILLE

200.00

200.00

200.00

Image# 201601149004494605

08 1984

14437
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013589

[PERSONAL FUNDS]
GEORGE E. KINSELLA, SR.

IL

1984

The LaRouche Campaign

22

9230 FRANCISCO

0.002005

EVERGREEN PARK

200.00

200.00

200.00

Image# 201601149004494606

06 1984

60642
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013611

[PERSONAL FUNDS]
GEORGE O'CONOR

MS

1984

The LaRouche Campaign

03

4512 JEFFERSON AVE.

0.000304

GULFPORT

100.00

100.00

100.00

Image# 201601149004494607

07 1984

39501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

600.00

Transaction ID : LOAN0000013631

[PERSONAL FUNDS]
HERMAN RUBINSKY

NY

1984

The LaRouche Campaign

23

80 BRIGHTON CT.

0.002104

BROOKLYN

900.00

300.00

300.00

Image# 201601149004494608

06 1984

11235
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013644

[PERSONAL FUNDS]
ARLENE SCHWARTZ

MA

1984

The LaRouche Campaign

29

136 PLEASANT ST.

0.002905

NORWOOD

100.00

100.00

100.00

Image# 201601149004494609

06 1984

02062
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013652

[PERSONAL FUNDS]
MARY LEE SHEELEY

NJ

1984

The LaRouche Campaign

27

71 LYON AVE.

0.002703

WOODBRIDGE

400.00

400.00

400.00

Image# 201601149004494610

09 1984

07095
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013653

[PERSONAL FUNDS]
MARY LEE SHEELEY

NJ

1984

The LaRouche Campaign

16

71 LYON AVE.

0.001605

WOODBRIDGE

500.00

500.00

500.00

Image# 201601149004494611

08 1984

07095
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013660

[PERSONAL FUNDS]
ROBERT E. SHENK

OH

1984

The LaRouche Campaign

07

225 DEERFIELD ROAD

0.000706

COLUMBUS

100.00

100.00

100.00

Image# 201601149004494612

08 1984

43228
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013664

[PERSONAL FUNDS]
LYLE W. TOBIN

MN

1984

The LaRouche Campaign

05

309 THIRD ST. W.

0.000504

CANBY

900.00

900.00

900.00

Image# 201601149004494613

06 1984

56220

PAGE 875 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013667

[PERSONAL FUNDS]
FRANCIS P. WALSH

MA

1984

The LaRouche Campaign

06

15 SOLAR AVE.

0.000604

BRAINTREE

250.00

250.00

250.00

Image# 201601149004494614

07 1984

02184

PAGE 876 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013687

[PERSONAL FUNDS]
JOHN C. BARBERY

NJ

1984

The LaRouche Campaign

06

P.O. BOX 108

0.000606

BEDMINSTER

500.00

500.00

500.00

Image# 201601149004494615

07 1984

07921
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000013751

[PERSONAL FUNDS]
MARK WOLF

CA

1984

The LaRouche Campaign

21

533 SOUTH 'U' ST.

0.002105

LOMPOC

500.00

100.00

100.00

Image# 201601149004494616

06 1981

93436
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013759

[PERSONAL FUNDS]
MORRIS E. ALBERTSON

UT

1984

The LaRouche Campaign

18

3605 SOUTH WEST TEMPLE
P O BOX 15312

0.001804

SALT LAKE CITY

300.00

300.00

300.00

Image# 201601149004494617

10 1984

84108
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013770

[PERSONAL FUNDS]
MAYNARD M. DYE

NV

1984

The LaRouche Campaign

10

3864 REDROCK STREET

0.001007

LAS VEGAS

700.00

700.00

700.00

Image# 201601149004494618

11 1984

89103
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013771

[PERSONAL FUNDS]
MAYNARD M. DYE

NV

1984

The LaRouche Campaign

07

3864 REDROCK STREET

0.000706

LAS VEGAS

250.00

250.00

250.00

Image# 201601149004494619

08 1984

89103
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013807

[PERSONAL FUNDS]
JOE ORTIZ

CA

1984

The LaRouche Campaign

25

8408 LINMAR MEADOWS

0.002505

GARDEN GROVE

200.00

200.00

200.00

Image# 201601149004494620

07 1984

92641
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000013827

[PERSONAL FUNDS]
GLEN A. TRUSH

NY

1984

The LaRouche Campaign

03

FIRETOWER RD.

0.000305

GEORGETOWN

500.00

300.00

300.00

Image# 201601149004494621

07 1984

13072
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013846

[PERSONAL FUNDS]
PATRICK MC CREARY

KS

1984

The LaRouche Campaign

26

1321 EISENHOWER

0.002604

GREAT BEND

700.00

700.00

700.00

Image# 201601149004494622

07 1984

67530
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013855

[PERSONAL FUNDS]
WILLIAM WHITE

VA

1984

The LaRouche Campaign

23

1313 MAGNOLIA

0.002304

NORFOLK

225.00

225.00

225.00

Image# 201601149004494623

10 1984

23508
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013870

[PERSONAL FUNDS]
PHILIP BOSTON

ME

1984

The LaRouche Campaign

18

P.O. BOX 206

0.000204

CAPE PORPOISE

800.00

800.00

800.00

Image# 201601149004494624

07 1984

04104
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013872

[PERSONAL FUNDS]
WILLIAM J. BUCKNER

CO

1984

The LaRouche Campaign

20

2922 'D' RD.

0.002004

GRAND JUNCTION

500.00

500.00

500.00

Image# 201601149004494625

07 1984

81501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013873

[PERSONAL FUNDS]
WILLIAM J. BUCKNER

CO

1984

The LaRouche Campaign

25

2922 'D' RD.

0.002504

GRAND JUNCTION

200.00

200.00

200.00

Image# 201601149004494626

10 1984

81501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013874

[PERSONAL FUNDS]
WILLIAM J. BUCKNER

CO

1984

The LaRouche Campaign

04

2922 'D' RD.

0.000405

GRAND JUNCTION

45.00

45.00

45.00

Image# 201601149004494627

11 1984

81501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013876

[PERSONAL FUNDS]
WILLIAM J. BUCKNER

CO

1984

The LaRouche Campaign

07

2922 'D' RD.

0.000705

GRAND JUNCTION

45.00

45.00

45.00

Image# 201601149004494628

11 1984

81501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

249.00

Transaction ID : LOAN0000013927

[PERSONAL FUNDS]
ROBERT J. LOFTUS

IL

1984

The LaRouche Campaign

29

2446 N. SUMMIT

0.002905

DECATUR

1000.00

751.00

751.00

Image# 201601149004494629

06 1984

62526
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013953

[PERSONAL FUNDS]
NORMAN C. SUDDUTH

FL

1984

The LaRouche Campaign

03

5215 PENNOCK PT. RD.

0.000304

JUPITER

800.00

800.00

800.00

Image# 201601149004494630

10 1984

33458
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013966

[PERSONAL FUNDS]
THOMAS MARTIN

TX

1984

The LaRouche Campaign

24

12400 BROOKGLADE CIR.

0.002405

HOUSTON

250.00

250.00

250.00

Image# 201601149004494631

06 1984

77099
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013972

[PERSONAL FUNDS]
WILLIAM H. MC ELROY

TX

1984

The LaRouche Campaign

05

10902 CRANBROOK

0.000504

HOUSTON

500.00

500.00

500.00

Image# 201601149004494632

07 1984

77042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013973

[PERSONAL FUNDS]
WILLIAM H. MC ELROY

TX

1984

The LaRouche Campaign

06

10902 CRANBROOK

0.000606

HOUSTON

400.00

400.00

400.00

Image# 201601149004494633

07 1984

77042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

87.50

Transaction ID : LOAN0000013995

[PERSONAL FUNDS]
ROBERT MARSHALL REAMS

NC

1984

The LaRouche Campaign

18

RT. 2, BOX 76

0.001807

APEX

100.00

12.50

12.50

Image# 201601149004494634

08 1984

27502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000013997

[PERSONAL FUNDS]
ROBERT MARSHALL REAMS

NC

1984

The LaRouche Campaign

25

RT. 2, BOX 76

0.002507

APEX

75.00

75.00

75.00

Image# 201601149004494635

08 1984

27502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014008

[PERSONAL FUNDS]
ROY SCHMIDT

FL

1984

The LaRouche Campaign

07

32 WEST HIGHPOINT ROAD

0.000706

STUART

250.00

250.00

250.00

Image# 201601149004494636

09 1984

33494
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000014009

[PERSONAL FUNDS]
ROY SCHMIDT

FL

1984

The LaRouche Campaign

07

32 WEST HIGHPOINT ROAD

0.000706

STUART

150.00

100.00

100.00

Image# 201601149004494637

09 1984

33494
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014010

[PERSONAL FUNDS]
ROY SCHMIDT

FL

1984

The LaRouche Campaign

07

32 WEST HIGHPOINT ROAD

0.000706

STUART

250.00

250.00

250.00

Image# 201601149004494638

09 1984

33494
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014011

[PERSONAL FUNDS]
ROY SCHMIDT

FL

1984

The LaRouche Campaign

07

32 WEST HIGHPOINT ROAD

0.000706

STUART

250.00

250.00

250.00

Image# 201601149004494639

09 1984

33494
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014015

[PERSONAL FUNDS]
LARS THELANDER

TN

1984

The LaRouche Campaign

02

14 MOUNTCASTLE PL.

0.000205

JOHNSON CITY

250.00

250.00

250.00

Image# 201601149004494640

08 1984

37601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014016

[PERSONAL FUNDS]
LARS THELANDER

TN

1984

The LaRouche Campaign

02

14 MOUNTCASTLE PL.

0.000205

JOHNSON CITY

250.00

250.00

250.00

Image# 201601149004494641

08 1984

37601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014017

[PERSONAL FUNDS]
LARS THELANDER

TN

1984

The LaRouche Campaign

03

14 MOUNTCASTLE PL.

0.000305

JOHNSON CITY

400.00

400.00

400.00

Image# 201601149004494642

08 1984

37601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014022

[PERSONAL FUNDS]
CARL E. TINDOL

TX

1984

The LaRouche Campaign

01

RT. 3, BOX 1328

0.003110

ODESSA

50.00

50.00

50.00

Image# 201601149004494643

10 1984

79763
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014023

[PERSONAL FUNDS]
CARL E. TINDOL

TX

1984

The LaRouche Campaign

01

RT. 3, BOX 1328

0.003110

ODESSA

50.00

50.00

50.00

Image# 201601149004494644

10 1984

79763
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014024

[PERSONAL FUNDS]
CARL E. TINDOL

TX

1984

The LaRouche Campaign

05

RT. 3, BOX 1328

0.000510

ODESSA

50.00

50.00

50.00

Image# 201601149004494645

11 1984

79763
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014025

[PERSONAL FUNDS]
CARL E. TINDOL

TX

1984

The LaRouche Campaign

05

RT. 3, BOX 1328

0.000510

ODESSA

50.00

50.00

50.00

Image# 201601149004494646

11 1984

79763
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014026

[PERSONAL FUNDS]
CARL E. TINDOL

TX

1984

The LaRouche Campaign

26

RT. 3, BOX 1328

0.002610

ODESSA

200.00

200.00

200.00

Image# 201601149004494647

11 1984

79763
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014040

[PERSONAL FUNDS]
ROBERT E. JONES

TX

1984

The LaRouche Campaign

19

711 CHERRY VALLEY

0.001904

HUFFMAN

400.00

400.00

400.00

Image# 201601149004494648

07 1984

77336
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014041

[PERSONAL FUNDS]
ROBERT E. JONES

TX

1984

The LaRouche Campaign

27

711 CHERRY VALLEY

0.002806

HUFFMAN

500.00

500.00

500.00

Image# 201601149004494649

11 1984

77336
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014058

[PERSONAL FUNDS]
NILES E. LEESE

NC

1984

The LaRouche Campaign

19

RT. 3, BOX 138

0.001904

DURHAM

100.00

100.00

100.00

Image# 201601149004494650

07 1984

27713
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014059

[PERSONAL FUNDS]
NILES E. LEESE

NC

1984

The LaRouche Campaign

15

RT. 3, BOX 138

0.001505

DURHAM

250.00

250.00

250.00

Image# 201601149004494651

07 1984

27713
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014060

[PERSONAL FUNDS]
NILES E. LEESE

NC

1984

The LaRouche Campaign

17

RT. 3, BOX 138

0.001705

DURHAM

100.00

100.00

100.00

Image# 201601149004494652

07 1984

27713
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014061

[PERSONAL FUNDS]
NILES E. LEESE

NC

1984

The LaRouche Campaign

25

RT. 3, BOX 138

0.002507

DURHAM

250.00

250.00

250.00

Image# 201601149004494653

10 1984

27713
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014065

[PERSONAL FUNDS]
EARL B. MARTIN

CA

1984

The LaRouche Campaign

27

1135 FAIRVIEW DRIVE

0.002703

LA CANADA

500.00

500.00

500.00

Image# 201601149004494654

09 1984

91011
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014087

[PERSONAL FUNDS]
BECKY BOXWELL

NJ

1984

The LaRouche Campaign

28

142 DELACY AVENUE

0.002803

NORTH PLAINFIELD

250.00

250.00

250.00

Image# 201601149004494655

06 1984

07060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014091

[PERSONAL FUNDS]
ROBERT BOZARTH

CA

1984

The LaRouche Campaign

24

1038 FIFTH ST.

0.002404

HERMOSA BEACH

500.00

500.00

500.00

Image# 201601149004494656

10 1984

90254
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014151

[PERSONAL FUNDS]
EMILY WALTZ

CA

1984

The LaRouche Campaign

14

1645 COPA DE ORO CT.

0.001403

THOUSAND OAKS

250.00

250.00

250.00

Image# 201601149004494657

04 1984

91362
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000014164

[PERSONAL FUNDS]
ALFONSO CIRULLI

NJ

1984

The LaRouche Campaign

16

50 WINDWARD DR.

0.000105

BARNEGAT

400.00

300.00

300.00

Image# 201601149004494658

07 1984

08005
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000014188

[PERSONAL FUNDS]
JIM HINTON

CT

1984

The LaRouche Campaign

18

32 ANDERSON AVE.

0.001804

WOODMONT

500.00

300.00

300.00

Image# 201601149004494659

07 1984

06460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014189

[PERSONAL FUNDS]
JIM HINTON

CT

1984

The LaRouche Campaign

29

32 ANDERSON AVE.

0.002905

WOODMONT

475.00

475.00

475.00

Image# 201601149004494660

06 1984

06460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014195

[PERSONAL FUNDS]
JOHN KARSHNER

OH

1984

The LaRouche Campaign

05

P.O. BOX 467

0.000506

ADELPHI

50.00

50.00

50.00

Image# 201601149004494661

08 1984

43101

PAGE 923 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014196

[PERSONAL FUNDS]
JOHN KARSHNER

OH

1984

The LaRouche Campaign

05

P.O. BOX 467

0.000506

ADELPHI

50.00

50.00

50.00

Image# 201601149004494662

08 1984

43101
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014234

[PERSONAL FUNDS]
GORDON NELLING, SR.

NY

1984

The LaRouche Campaign

07

217-K SPRINGMEADOW DRIVE

0.000706

HOLBROOK

500.00

500.00

500.00

Image# 201601149004494663

07 1984

11741
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014235

[PERSONAL FUNDS]
GORDON NELLING, SR.

NY

1984

The LaRouche Campaign

07

217-K SPRINGMEADOW DRIVE

0.000706

HOLBROOK

200.00

200.00

200.00

Image# 201601149004494664

07 1984

11741
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

75.00

Transaction ID : LOAN0000014244

[PERSONAL FUNDS]
PATRICK M. JOYCE

PA

1984

The LaRouche Campaign

25

105 RIVELY AVE.

0.003104

ALDAN

500.00

425.00

425.00

Image# 201601149004494665

08 1984

19018
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014257

[PERSONAL FUNDS]
WILLIAM A. NADOLSKE

OH

1984

The LaRouche Campaign

01

4635 SUZETTE AVE., N.W.

0.003008

MASSILLON

100.00

100.00

100.00

Image# 201601149004494666

10 1984

44646
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014290

[PERSONAL FUNDS]
LESLIE G. FOGG

NJ

1984

The LaRouche Campaign

23

RD 3, BOX 179

0.002304

BRIDGETON

500.00

500.00

500.00

Image# 201601149004494667

06 1984

08302
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014291

[PERSONAL FUNDS]
LESLIE G. FOGG

NJ

1984

The LaRouche Campaign

24

RD 3, BOX 179

0.002405

BRIDGETON

200.00

200.00

200.00

Image# 201601149004494668

08 1984

08302
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014307

[PERSONAL FUNDS]
ALBERTO GANDERO

FL

1984

The LaRouche Campaign

04

2210 ATLAS COURT

0.000404

LAKE PLACID

50.00

50.00

50.00

Image# 201601149004494669

10 1984

33852
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

600.00

Transaction ID : LOAN0000014341

[PERSONAL FUNDS]
CAPT SHERIF Y. LEPI

MD

1984

The LaRouche Campaign

19

3336 'B' HUNTLEY SQUARE DR.

0.001904

TEMPLE HILLS

900.00

300.00

300.00

Image# 201601149004494670

05 1984

20748

PAGE 932 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014352

[PERSONAL FUNDS]
RAY SPENCER

MS

1984

The LaRouche Campaign

04

R.R. 10-103, BRIARWOOD DR.

0.000404

GULFPORT

300.00

300.00

300.00

Image# 201601149004494671

07 1984

39503
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014353

[PERSONAL FUNDS]
RAY SPENCER

MS

1984

The LaRouche Campaign

20

R.R. 10-103, BRIARWOOD DR.

0.002004

GULFPORT

200.00

200.00

200.00

Image# 201601149004494672

07 1984

39503
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014354

[PERSONAL FUNDS]
RAY SPENCER

MS

1984

The LaRouche Campaign

07

R.R. 10-103, BRIARWOOD DR.

0.000705

GULFPORT

100.00

100.00

100.00

Image# 201601149004494673

08 1984

39503
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014355

[PERSONAL FUNDS]
RAY SPENCER

MS

1984

The LaRouche Campaign

18

R.R. 10-103, BRIARWOOD DR.

0.001805

GULFPORT

100.00

100.00

100.00

Image# 201601149004494674

08 1984

39503
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

60.00

Transaction ID : LOAN0000014368

[PERSONAL FUNDS]
PETER D. LINDLEY

CA

1984

The LaRouche Campaign

23

10338 FERNGLEN AVE.
#B

0.002303

TUJUNGA

100.00

40.00

40.00

Image# 201601149004494675

04 1984

91042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000014369

[PERSONAL FUNDS]
PETER D. LINDLEY

CA

1984

The LaRouche Campaign

23

10338 FERNGLEN AVE.
#B

0.002303

TUJUNGA

500.00

400.00

400.00

Image# 201601149004494676

04 1984

91042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014382

[PERSONAL FUNDS]
DONALD GIER

KS

1984

The LaRouche Campaign

03

507 N. 11TH

0.000105

MARYSVILLE

200.00

200.00

200.00

Image# 201601149004494677

07 1984

66508
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000014435

[PERSONAL FUNDS]
GENE BAHLMAN

CA

1984

The LaRouche Campaign

06

11510 POBLADO RD.

0.000404

SAN DIEGO

750.00

400.00

400.00

Image# 201601149004494678

05 1984

92127
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014458

[PERSONAL FUNDS]
WILFRED F. MORGAN

CA

1984

The LaRouche Campaign

08

382 LAS PALMAS DR.

0.000803

SAN FRANCISCO

500.00

500.00

500.00

Image# 201601149004494679

09 1984

94127
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014459

[PERSONAL FUNDS]
WILFRED F. MORGAN

CA

1984

The LaRouche Campaign

15

382 LAS PALMAS DR.

0.003005

SAN FRANCISCO

500.00

500.00

500.00

Image# 201601149004494680

06 1984

94127
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014475

[PERSONAL FUNDS]
LEWIS W. VAUGHN

TN

1984

The LaRouche Campaign

07

529 S. BELVEDERE BLVD.

0.000705

MEMPHIS

150.00

150.00

150.00

Image# 201601149004494681

11 1984

38104
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014476

[PERSONAL FUNDS]
LEWIS W. VAUGHN

TN

1984

The LaRouche Campaign

15

529 S. BELVEDERE BLVD.

1200.001505

MEMPHIS

750.00

750.00

750.00

Image# 201601149004494682

08 1984

38104
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000014480

[PERSONAL FUNDS]
GEORGE E. BARABAS

OH

1984

The LaRouche Campaign

25

24611 HARTLAND

0.002507

EUCLID

50.00

25.00

25.00

Image# 201601149004494683

10 1984

44123
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014500

[PERSONAL FUNDS]
STEVEN MOELLER

CA

1984

The LaRouche Campaign

05

11645 MONTANA AVE.

0.000506

LOS ANGELES

200.00

200.00

200.00

Image# 201601149004494684

08 1984

90049
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000014507

[PERSONAL FUNDS]
JOHN T. FALLON

NY

1984

The LaRouche Campaign

18

15 BERKLEY RD.

0.001807

SCOTIA

900.00

800.00

800.00

Image# 201601149004494685

08 1984

12302
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014525

[PERSONAL FUNDS]
MARK SWANK

MI

1984

The LaRouche Campaign

24

2140 KINGSTON

0.002106

PONTIAC

500.00

500.00

500.00

Image# 201601149004494686

08 1984

48054
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014526

[PERSONAL FUNDS]
MARK SWANK

MI

1984

The LaRouche Campaign

24

2140 KINGSTON

0.001506

PONTIAC

350.00

350.00

350.00

Image# 201601149004494687

08 1984

48054
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014557

[PERSONAL FUNDS]
THOMAS S. WEPFER

WI

1984

The LaRouche Campaign

14

214 N. DIVISION

0.001906

LOYAL

300.00

300.00

300.00

Image# 201601149004494688

09 1984

54446
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014562

[PERSONAL FUNDS]
CARMEN V. RECAREY

FL

1984

The LaRouche Campaign

10

1450 S. BAYSHORE DR.
APT. 1207

0.001007

MIAMI

500.00

500.00

500.00

Image# 201601149004494689

01 1985

33131
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014624

[PERSONAL FUNDS]
DR. EDWARD E. IVY

CA

1984

The LaRouche Campaign

23

1771 BROADWAY #217

0.001904

CONCORD

500.00

500.00

500.00

Image# 201601149004494690

10 1984

94520
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

525.00

Transaction ID : LOAN0000014627

[PERSONAL FUNDS]
FRED D. MC WILLIAMS, M.D.

PA

1984

The LaRouche Campaign

03

60 LINCOLN WAY E.

0.000305

JEANETTE

500.00

-25.00

-25.00

Image# 201601149004494691

11 1984

15644
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000014642

[PERSONAL FUNDS]
BARRY BIEBLE

CO

1984

The LaRouche Campaign

12

1443 SOUTH VIVIAN WAY

0.001203

LAKEWOOD

400.00

350.00

350.00

Image# 201601149004494692

04 1984

80228
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014658

[PERSONAL FUNDS]
ROSEMARY R. GRIFFITH

GA

1984

The LaRouche Campaign

04

95 GREENVILLE ST.

0.000404

NEWNAN

250.00

250.00

250.00

Image# 201601149004494693

07 1984

30263
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000014665

[PERSONAL FUNDS]
T. SCOTT HUSTON, JR.

OH

1984

The LaRouche Campaign

23

370 TERRACE AVE.

0.003104

CINCINNATI

500.00

200.00

200.00

Image# 201601149004494694

08 1984

45220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014666

[PERSONAL FUNDS]
T. SCOTT HUSTON, JR.

OH

1984

The LaRouche Campaign

21

370 TERRACE AVE.

0.003105

CINCINNATI

450.00

450.00

450.00

Image# 201601149004494695

08 1984

45220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014688

[PERSONAL FUNDS]
ED BARBER

VT

1984

The LaRouche Campaign

02

P.O. BOX 37

0.000204

WEST DOVER

100.00

100.00

100.00

Image# 201601149004494696

07 1984

05356
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014689

[PERSONAL FUNDS]
ED BARBER

VT

1984

The LaRouche Campaign

02

P.O. BOX 37

0.000204

WEST DOVER

100.00

100.00

100.00

Image# 201601149004494697

07 1984

05356
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014690

[PERSONAL FUNDS]
ED BARBER

VT

1984

The LaRouche Campaign

06

P.O. BOX 37

0.000604

WEST DOVER

75.00

75.00

75.00

Image# 201601149004494698

07 1984

05356
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014698

[PERSONAL FUNDS]
DENNIS P. DONOVAN

VA

1984

The LaRouche Campaign

07

9806 SQUAW VALLEY DR.

0.000705

VIENNA

500.00

500.00

500.00

Image# 201601149004494699

08 1984

22180
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014746

[PERSONAL FUNDS]
DONALD F. GARRETT

MD

1984

The LaRouche Campaign

23

1805 CHAPEL HILL RD.

0.002304

SILVER SPRING

250.00

250.00

250.00

Image# 201601149004494700

07 1984

20906
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014753

[PERSONAL FUNDS]
RAY S. REXROAD

MD

1984

The LaRouche Campaign

05

14104 PUCKETT RD.

0.000504

BRANDYWINE

300.00

300.00

300.00

Image# 201601149004494701

07 1984

20613
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014754

[PERSONAL FUNDS]
RAY S. REXROAD

MD

1984

The LaRouche Campaign

15

14104 PUCKETT RD.

0.001505

BRANDYWINE

350.00

350.00

350.00

Image# 201601149004494702

07 1984

20613
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014760

[PERSONAL FUNDS]
ALZIE YATES

MD

1984

The LaRouche Campaign

18

11518 CORDWALL DR.

0.001804

BELTSVILLE

100.00

100.00

100.00

Image# 201601149004494703

06 1984

20705
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014787

[PERSONAL FUNDS]
LE ROY J. ROSS

FL

1984

The LaRouche Campaign

25

3911 FOWLER DRIVE

0.002507

TAMPA

450.00

450.00

450.00

Image# 201601149004494704

10 1984

33614
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014815

[PERSONAL FUNDS]
G. ROSWELL BURKE, III

TX

1984

The LaRouche Campaign

21

305 AVE. 'D'

0.002105

EL CAMPO

500.00

500.00

500.00

Image# 201601149004494705

06 1984

77437
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014816

[PERSONAL FUNDS]
G. ROSWELL BURKE, III

TX

1984

The LaRouche Campaign

31

305 AVE. 'D'

0.000105

EL CAMPO

400.00

400.00

400.00

Image# 201601149004494706

07 1984

77437
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000014818

[PERSONAL FUNDS]
DONN CALDER

CO

1984

The LaRouche Campaign

26

1710 RUSTIQUE DR.

0.002604

FOUNTAIN

500.00

150.00

150.00

Image# 201601149004494707

05 1984

80817
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014824

[PERSONAL FUNDS]
THOMAS D. CRONIN

TX

1984

The LaRouche Campaign

01

7000 FANNIN ST.

0.000108

HOUSTON

900.00

900.00

900.00

Image# 201601149004494708

12 1984

77030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014858

[PERSONAL FUNDS]
HENRY RAMBO

NJ

1984

The LaRouche Campaign

16

650  3RD AVENUE

0.001607

CHERRY HILL

100.00

100.00

100.00

Image# 201601149004494709

09 1984

08002
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014862

[PERSONAL FUNDS]
DAVID M. SKINNER

NY

1984

The LaRouche Campaign

23

972 SOUTH PLYMOUTH AVENUE

0.002307

ROCHESTER

100.00

100.00

100.00

Image# 201601149004494710

10 1984

14608
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014867

[PERSONAL FUNDS]
ROBERT C. WHITAKER

CA

1984

The LaRouche Campaign

29

1309 SPRAGUE STREET

0.002905

MANTECA

300.00

300.00

300.00

Image# 201601149004494711

07 1984

95336
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014871

[PERSONAL FUNDS]
BRAD BYLUND

UT

1984

The LaRouche Campaign

23

885 S. LOCUST AVE.

0.002304

PLEASANT GROVE

450.00

450.00

450.00

Image# 201601149004494712

07 1984

84062
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014872

[PERSONAL FUNDS]
BRAD BYLUND

UT

1984

The LaRouche Campaign

21

885 S. LOCUST AVE.

0.002105

PLEASANT GROVE

100.00

100.00

100.00

Image# 201601149004494713

08 1984

84062
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014897

[PERSONAL FUNDS]
THOMAS FLANAGAN

MA

1984

The LaRouche Campaign

03

10 COLONIAL TERR.

0.000304

BROCKTON

500.00

500.00

500.00

Image# 201601149004494714

10 1984

02401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014899

[PERSONAL FUNDS]
THOMAS FLANAGAN

MA

1984

The LaRouche Campaign

31

10 COLONIAL TERR.

0.003107

BROCKTON

200.00

200.00

200.00

Image# 201601149004494715

10 1984

02401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014908

[PERSONAL FUNDS]
ERNEST R. KEMERY

MA

1984

The LaRouche Campaign

18

15 FINLEY ST.

0.001805

ARLINGTON

100.00

100.00

100.00

Image# 201601149004494716

06 1984

02174
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

325.00

Transaction ID : LOAN0000014926

[PERSONAL FUNDS]
ETTA RAPER

FL

1984

The LaRouche Campaign

17

2213 CEDAR LN.

0.001704

SEBRING

500.00

175.00

175.00

Image# 201601149004494717

06 1984

33870
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014929

[PERSONAL FUNDS]
ETTA RAPER

FL

1984

The LaRouche Campaign

17

2213 CEDAR LN.

0.001705

SEBRING

250.00

250.00

250.00

Image# 201601149004494718

08 1984

33870
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

1050.00

Transaction ID : LOAN0000014942

[PERSONAL FUNDS]
DAVID P. GALLAWAY

NY

1984

The LaRouche Campaign

01

4212 RIDER ST.

0.000105

PARISH

900.00

-150.00

-150.00

Image# 201601149004494719

06 1984

13131
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014989

[PERSONAL FUNDS]
LEON BAHR

PR

1984

The LaRouche Campaign

01

M. PIDAL S-24
EL SENORIAL

0.000105

RIO PIEDRAS

50.00

50.00

50.00

Image# 201601149004494720

11 1984

00926
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000014990

[PERSONAL FUNDS]
LEON BAHR

PR

1984

The LaRouche Campaign

01

M. PIDAL S-24
EL SENORIAL

0.000105

RIO PIEDRAS

50.00

50.00

50.00

Image# 201601149004494721

11 1984

00926
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000014994

[PERSONAL FUNDS]
KENNETH E. BAIN

CA

1984

The LaRouche Campaign

21

12630 BROOKPARK RD.

0.002105

OAKLAND

450.00

425.00

425.00

Image# 201601149004494722

07 1984

94619
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000015000

[PERSONAL FUNDS]
DAVID W. BROWN

NY

1984

The LaRouche Campaign

16

R.D. 7, BOX 131

0.001605

FULTON

300.00

100.00

100.00

Image# 201601149004494723

08 1984

13069
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015001

[PERSONAL FUNDS]
DAVID W. BROWN

NY

1984

The LaRouche Campaign

11

R.D. 7, BOX 131

0.001107

FULTON

400.00

400.00

400.00

Image# 201601149004494724

10 1984

13069
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000015043

[PERSONAL FUNDS]
DAVID E. MANNING

LA

1984

The LaRouche Campaign

12

3651 RUE MIGNON

0.001203

NEW ORLEANS

1000.00

650.00

650.00

Image# 201601149004494725

06 1984

70114
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000015049

[PERSONAL FUNDS]
JANET E. TYLER MC CRAY

CO

1984

The LaRouche Campaign

12

8487 W. 62ND PL.

0.002303

ARVADO

500.00

250.00

250.00

Image# 201601149004494726

05 1984

80004
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015055

[PERSONAL FUNDS]
ROBERT R. MONTGOMERY

TX

1984

The LaRouche Campaign

12

1104 WILCO BLDG.

0.001203

MIDLAND

750.00

750.00

750.00

Image# 201601149004494727

05 1984

79701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015060

[PERSONAL FUNDS]
FLOYD R. CALLON

IN

1984

The LaRouche Campaign

09

R.R. 3, BOX 91

0.000910

LAWRENCEBURG

500.00

500.00

500.00

Image# 201601149004494728

11 1984

47025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015061

[PERSONAL FUNDS]
FLOYD R. CALLON

IN

1984

The LaRouche Campaign

09

R.R. 3, BOX 91

0.000910

LAWRENCEBURG

500.00

500.00

500.00

Image# 201601149004494729

11 1984

47025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015069

[PERSONAL FUNDS]
CAROLYN W. STEWART

IL

1984

The LaRouche Campaign

12

1527 W. JACKSON

0.001203

CHICAGO

1000.00

1000.00

1000.00

Image# 201601149004494730

06 1984

60607
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015071

[PERSONAL FUNDS]
TOM PIERCE

MO

1984

The LaRouche Campaign

23

5590 PERSHING
APT. 14

0.002304

SAINT LOUIS

125.00

125.00

125.00

Image# 201601149004494731

07 1984

63112
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000015098

[PERSONAL FUNDS]
RENIS REED

MD

1984

The LaRouche Campaign

12

210 BROAD ST.

0.001203

MIDDLETOWN

250.00

200.00

200.00

Image# 201601149004494732

06 1984

21769
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000015113

[PERSONAL FUNDS]
DR. GARY BOYD HAFFNER

CA

1984

The LaRouche Campaign

05

9664 MELROSE AVE.

0.000303

ELK GROVE

500.00

100.00

100.00

Image# 201601149004494733

06 1984

95624
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015128

[PERSONAL FUNDS]
GEORGE KLIR

NY

1984

The LaRouche Campaign

29

916 MURRAY HILL RD.

0.002905

BINGHAMPTON

100.00

100.00

100.00

Image# 201601149004494734

07 1984

13903
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015146

[PERSONAL FUNDS]
LORRAINE MC KINNON

NH

1984

The LaRouche Campaign

20

63 WILSON HILL ROAD

0.002007

MERRIMACK

250.00

250.00

250.00

Image# 201601149004494735

08 1984

03054
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015149

[PERSONAL FUNDS]
VINCENT C. MUSAC

NY

1984

The LaRouche Campaign

22

46-23  66TH ST.

0.002203

WOODSIDE

250.00

250.00

250.00

Image# 201601149004494736

09 1984

11377
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015226

[PERSONAL FUNDS]
JOSEPH VAUGHN

MD

1984

The LaRouche Campaign

24

6804 BECON PL.

0.002404

RIVERDALE

100.00

100.00

100.00

Image# 201601149004494737

07 1984

20737
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000015244

[PERSONAL FUNDS]
MARY A. JOB

CA

1984

The LaRouche Campaign

14

241 SUNNYSIDE AVE.

0.001403

PIEDMONT

500.00

100.00

100.00

Image# 201601149004494738

09 1984

94611
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015288

[PERSONAL FUNDS]
JOSEPH M. SOLIZ

CA

1984

The LaRouche Campaign

23

2585 EAST DELMAR

0.002307

PASADENA

250.00

250.00

250.00

Image# 201601149004494739

10 1984

91107
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015298

[PERSONAL FUNDS]
CHARLES BAST

NY

1984

The LaRouche Campaign

03

PIPING ROCK RD.

0.000305

LOCUST VALLEY

250.00

250.00

250.00

Image# 201601149004494740

08 1984

11560
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015301

[PERSONAL FUNDS]
CHARLES BAST

NY

1984

The LaRouche Campaign

29

PIPING ROCK RD.

0.002905

LOCUST VALLEY

45.00

45.00

45.00

Image# 201601149004494741

06 1984

11560
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015302

[PERSONAL FUNDS]
CHARLES BAST

NY

1984

The LaRouche Campaign

29

PIPING ROCK RD.

0.002905

LOCUST VALLEY

45.00

45.00

45.00

Image# 201601149004494742

06 1984

11560
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015303

[PERSONAL FUNDS]
CHARLES BAST

NY

1984

The LaRouche Campaign

29

PIPING ROCK RD.

0.002905

LOCUST VALLEY

20.00

20.00

20.00

Image# 201601149004494743

06 1984

11560
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015304

[PERSONAL FUNDS]
CHARLES BAST

NY

1984

The LaRouche Campaign

18

PIPING ROCK RD.

0.003007

LOCUST VALLEY

500.00

500.00

500.00

Image# 201601149004494744

11 1984

11560
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015308

[PERSONAL FUNDS]
DENNIS CARR

NJ

1984

The LaRouche Campaign

19

R.R. 1, BOX 2240

0.001904

SKILLMAN

400.00

400.00

400.00

Image# 201601149004494745

06 1984

08558
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000015363

[PERSONAL FUNDS]
JUDITH EBERHARD

NJ

1984

The LaRouche Campaign

14

559 HILLCREST RD.

0.001403

RIDGEWOOD

1000.00

900.00

900.00

Image# 201601149004494746

06 1984

07450
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015366

[PERSONAL FUNDS]
JOHN GILHOOLEY

NY

1984

The LaRouche Campaign

24

11 KLING TERR.

0.002405

VOORHEESVILLE

300.00

300.00

300.00

Image# 201601149004494747

06 1984

12186
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015367

[PERSONAL FUNDS]
JOHN GILHOOLEY

NY

1984

The LaRouche Campaign

24

11 KLING TERR.

0.002405

VOORHEESVILLE

400.00

400.00

400.00

Image# 201601149004494748

06 1984

12186
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015370

[PERSONAL FUNDS]
VICTOR EBERHARD

NJ

1984

The LaRouche Campaign

14

559 HILLCREST RD.

0.001403

RIDGEWOOD

1000.00

1000.00

1000.00

Image# 201601149004494749

06 1984

07450
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

650.00

Transaction ID : LOAN0000015395

[PERSONAL FUNDS]
RUTH LEVENTHAL

CA

1984

The LaRouche Campaign

27

12405 WEDDINGTON
#2

0.002704

NORTH HOLLYWOOD

900.00

250.00

250.00

Image# 201601149004494750

07 1984

91607

PAGE 1012 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015416

[PERSONAL FUNDS]
MARK H. GOLDSTRAW

MD

1984

The LaRouche Campaign

05

401 LAKE VISTA CIR.
APT. C

0.000504

COCKEYSVILLE

150.00

150.00

150.00

Image# 201601149004494751

06 1984

21030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015417

[PERSONAL FUNDS]
MARK H. GOLDSTRAW

MD

1984

The LaRouche Campaign

05

401 LAKE VISTA CIR.
APT. C

0.000504

COCKEYSVILLE

250.00

250.00

250.00

Image# 201601149004494752

06 1984

21030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015418

[PERSONAL FUNDS]
MARK H. GOLDSTRAW

MD

1984

The LaRouche Campaign

05

401 LAKE VISTA CIR.
APT. C

0.000504

COCKEYSVILLE

250.00

250.00

250.00

Image# 201601149004494753

06 1984

21030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015490

[PERSONAL FUNDS]
F. B. HOVER

OH

1984

The LaRouche Campaign

14

4516 FRIENDSVILLE RD.

0.001403

WOOSTER

500.00

500.00

500.00

Image# 201601149004494754

06 1984

44691
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015496

[PERSONAL FUNDS]
MARIA KONTOLEFAS

NY

1984

The LaRouche Campaign

06

142 CHESTNUT ST.

0.000504

GARDEN CITY

200.00

200.00

200.00

Image# 201601149004494755

06 1984

11530
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015497

[PERSONAL FUNDS]
MARIA KONTOLEFAS

NY

1984

The LaRouche Campaign

19

142 CHESTNUT ST.

0.000504

GARDEN CITY

100.00

100.00

100.00

Image# 201601149004494756

06 1984

11530
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

650.00

Transaction ID : LOAN0000015502

[PERSONAL FUNDS]
BARBARA MARTINES

NY

1984

The LaRouche Campaign

04

22 CRESTWOOD DR.

0.000404

NORTHPORT

800.00

150.00

150.00

Image# 201601149004494757

06 1984

11768
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000015509

[PERSONAL FUNDS]
RONALD C. OLSEN

WA

1984

The LaRouche Campaign

14

RT 1, BOX 75

0.001403

COLTON

1000.00

600.00

600.00

Image# 201601149004494758

05 1984

99113
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015515

[PERSONAL FUNDS]
R. B. PARKINSON

TX

1984

The LaRouche Campaign

14

1310 CLIFF DR.

0.001403

GRAHAM

500.00

500.00

500.00

Image# 201601149004494759

06 1984

76046
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015516

[PERSONAL FUNDS]
R. B. PARKINSON

TX

1984

The LaRouche Campaign

03

1310 CLIFF DR.

0.000304

GRAHAM

500.00

500.00

500.00

Image# 201601149004494760

07 1984

76046
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000015535

[PERSONAL FUNDS]
DONALD B. WOOD

CA

1984

The LaRouche Campaign

14

6208 TRACEL DR.

0.001403

SAN JOSE

500.00

400.00

400.00

Image# 201601149004494761

06 1984

95129
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000015542

[PERSONAL FUNDS]
STEPHANIE EZROL

VA

1984

The LaRouche Campaign

14

2001 N. ADAMS ST.
#239

0.002103

ARLINGTON

1000.00

800.00

800.00

Image# 201601149004494762

03 1984

22201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000015571

[PERSONAL FUNDS]
RONALD A. BRYANT

GA

1984

The LaRouche Campaign

13

RT. 3, BOX 386
HIGH FALLS RD.

0.001503

JACKSON

150.00

50.00

50.00

Image# 201601149004494763

06 1984

30233
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015572

[PERSONAL FUNDS]
RONALD A. BRYANT

GA

1984

The LaRouche Campaign

02

RT. 3, BOX 386
HIGH FALLS RD.

0.000204

JACKSON

500.00

500.00

500.00

Image# 201601149004494764

07 1984

30233
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015573

[PERSONAL FUNDS]
RONALD A. BRYANT

GA

1984

The LaRouche Campaign

01

RT. 3, BOX 386
HIGH FALLS RD.

0.000105

JACKSON

300.00

300.00

300.00

Image# 201601149004494765

07 1984

30233
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000015579

[PERSONAL FUNDS]
JOHN C. CURLEY

MD

1984

The LaRouche Campaign

28

823 ROXSHIRE DRIVE

0.002803

ARNOLD

800.00

600.00

600.00

Image# 201601149004494766

06 1984

21012
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015588

[PERSONAL FUNDS]
FLORIDY SANDERS

MD

1984

The LaRouche Campaign

23

9317 KIMBARK AVE.

0.002304

LANHAM

100.00

100.00

100.00

Image# 201601149004494767

06 1984

20706
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015589

[PERSONAL FUNDS]
FLORIDY SANDERS

MD

1984

The LaRouche Campaign

04

9317 KIMBARK AVE.

0.000405

LANHAM

250.00

250.00

250.00

Image# 201601149004494768

07 1984

20706
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015590

[PERSONAL FUNDS]
FLORIDY SANDERS

MD

1984

The LaRouche Campaign

21

9317 KIMBARK AVE.

0.002105

LANHAM

100.00

100.00

100.00

Image# 201601149004494769

06 1984

20706
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015591

[PERSONAL FUNDS]
FLORIDY SANDERS

MD

1984

The LaRouche Campaign

21

9317 KIMBARK AVE.

0.002105

LANHAM

100.00

100.00

100.00

Image# 201601149004494770

06 1984

20706
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000015667

[PERSONAL FUNDS]
BETTY R. BUTLER

CA

1984

The LaRouche Campaign

23

12124 MITCHELL AVE.

1000.002303

LOS ANGELES

900.00

800.00

800.00

Image# 201601149004494771

06 1984

90066
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

590.00

Transaction ID : LOAN0000015723

[PERSONAL FUNDS]
T. J. HENRY

CA

1984

The LaRouche Campaign

08

1017 HEIDI AVE.

0.000805

MODESTO

975.00

385.00

385.00

Image# 201601149004494772

08 1984

95350
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015769

[PERSONAL FUNDS]
MARVIN ROLEY

MN

1984

The LaRouche Campaign

17

6231 JUNEAU

0.001705

OSSEO

300.00

300.00

300.00

Image# 201601149004494773

06 1984

55369
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015771

[PERSONAL FUNDS]
RALPH GROTELUESCHEN

IL

1984

The LaRouche Campaign

21

706  27TH AVE. CT.

0.002105

EAST MOLINE

250.00

250.00

250.00

Image# 201601149004494774

06 1984

61244
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000015773

[PERSONAL FUNDS]
JAMES C. VEST, M.D.

MO

1984

The LaRouche Campaign

21

518 FOREST GREEN DR.

0.002105

ST. LOUIS

1000.00

750.00

750.00

Image# 201601149004494775

06 1984

63119

PAGE 1037 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000015780

[PERSONAL FUNDS]
ROBERT C. ZINK

WA

1984

The LaRouche Campaign

06

RT. 1, BOX 119

0.000606

CASHMERE

425.00

400.00

400.00

Image# 201601149004494776

07 1984

98815
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015792

[PERSONAL FUNDS]
BETTY HERBST

CA

1984

The LaRouche Campaign

29

P.O. BOX 110

0.002905

BURSON

500.00

500.00

500.00

Image# 201601149004494777

08 1984

95225
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015814

[PERSONAL FUNDS]
ROBERT E. JONES, D.V.M

TX

1984

The LaRouche Campaign

23

P.O. BOX 840

1200.002304

CHILDESS

400.00

400.00

400.00

Image# 201601149004494778

07 1984

79201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015815

[PERSONAL FUNDS]
ROBERT E. JONES, D.V.M

TX

1984

The LaRouche Campaign

16

P.O. BOX 840

0.001605

CHILDESS

400.00

400.00

400.00

Image# 201601149004494779

07 1984

79201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015820

[PERSONAL FUNDS]
JERONIMO PEREZ

IL

1984

The LaRouche Campaign

04

2000 S. MAY ST.

0.000405

CHICAGO

100.00

100.00

100.00

Image# 201601149004494780

07 1984

60608
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015823

[PERSONAL FUNDS]
JERONIMO PEREZ

IL

1984

The LaRouche Campaign

20

2000 S. MAY ST.

0.002606

CHICAGO

100.00

100.00

100.00

Image# 201601149004494781

09 1984

60608
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015824

[PERSONAL FUNDS]
JERONIMO PEREZ

IL

1984

The LaRouche Campaign

20

2000 S. MAY ST.

0.000306

CHICAGO

100.00

100.00

100.00

Image# 201601149004494782

10 1984

60608
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015875

[PERSONAL FUNDS]
ROBERT L. SLIFER

MO

1984

The LaRouche Campaign

29

P.O. BOX 146
5TH ST.

0.002905

AUGUSTA

500.00

500.00

500.00

Image# 201601149004494783

06 1984

63332
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015876

[PERSONAL FUNDS]
ROBERT L. SLIFER

MO

1984

The LaRouche Campaign

27

P.O. BOX 146
5TH ST.

0.002707

AUGUSTA

400.00

400.00

400.00

Image# 201601149004494784

08 1984

63332
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015899

[PERSONAL FUNDS]
DON BORGHOLTHAUS

CA

1984

The LaRouche Campaign

01

1201 E. HERNDON AVE.
SUITE 101

0.000105

FRESNO

100.00

100.00

100.00

Image# 201601149004494785

08 1984

93710
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015903

[PERSONAL FUNDS]
LAWRENCE W. CERENZIE

AK

1984

The LaRouche Campaign

29

8206 A MENTRA

0.002905

ANCHORAGE

700.00

700.00

700.00

Image# 201601149004494786

06 1984

99502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000015911

[PERSONAL FUNDS]
JOHN EVANS

CA

1984

The LaRouche Campaign

24

24441 CORTA CRESTA

0.002404

EL TORO

500.00

200.00

200.00

Image# 201601149004494787

05 1984

92630
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015958

[PERSONAL FUNDS]
BENJAMIN F. RANEY

MD

1984

The LaRouche Campaign

25

1324 S. CHARLES ST.

0.002504

BALTIMORE

200.00

200.00

200.00

Image# 201601149004494788

06 1984

21230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015959

[PERSONAL FUNDS]
BENJAMIN F. RANEY

MD

1984

The LaRouche Campaign

25

1324 S. CHARLES ST.

0.002504

BALTIMORE

50.00

50.00

50.00

Image# 201601149004494789

06 1984

21230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015961

[PERSONAL FUNDS]
BENJAMIN F. RANEY

MD

1984

The LaRouche Campaign

26

1324 S. CHARLES ST.

0.002604

BALTIMORE

50.00

50.00

50.00

Image# 201601149004494790

06 1984

21230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015962

[PERSONAL FUNDS]
BENJAMIN F. RANEY

MD

1984

The LaRouche Campaign

26

1324 S. CHARLES ST.

0.002604

BALTIMORE

50.00

50.00

50.00

Image# 201601149004494791

06 1984

21230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015978

[PERSONAL FUNDS]
CHARLES WEBB

MI

1984

The LaRouche Campaign

23

1465 LONGFELLOW DR.

0.002304

TEMPERENCE

250.00

250.00

250.00

Image# 201601149004494792

06 1984

48182
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015979

[PERSONAL FUNDS]
CHARLES WEBB

MI

1984

The LaRouche Campaign

31

1465 LONGFELLOW DR.

0.000105

TEMPERENCE

100.00

100.00

100.00

Image# 201601149004494793

07 1984

48182
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000015993

[PERSONAL FUNDS]
JOHN A. DYER

FL

1984

The LaRouche Campaign

25

940 N.E. TOWN TERRACE

0.002507

JENSEN BEACH

50.00

50.00

50.00

Image# 201601149004494794

09 1984

33457
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000016013

[PERSONAL FUNDS]
DONALD J. SEIBERT, JR.

MD

1984

The LaRouche Campaign

02

9503 WOODBERRY ST.

0.000204

SEABROOK

500.00

400.00

400.00

Image# 201601149004494795

07 1984

20801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016029

[PERSONAL FUNDS]
FRANK LOWRY

MD

1984

The LaRouche Campaign

29

129 LAFAYETTE AVE.

0.002905

ANNAPOLIS

250.00

250.00

250.00

Image# 201601149004494796

08 1984

21401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016030

[PERSONAL FUNDS]
FRANK LOWRY

MD

1984

The LaRouche Campaign

06

129 LAFAYETTE AVE.

0.000606

ANNAPOLIS

700.00

700.00

700.00

Image# 201601149004494797

09 1984

21401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016090

[PERSONAL FUNDS]
ELEANORA C. O'DONOVAN

MD

1984

The LaRouche Campaign

27

207 CHURCHWARDEN'S RD.

0.002704

BALTIMORE

500.00

500.00

500.00

Image# 201601149004494798

06 1984

21212
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016091

[PERSONAL FUNDS]
ELEANORA C. O'DONOVAN

MD

1984

The LaRouche Campaign

06

207 CHURCHWARDEN'S RD.

0.000606

BALTIMORE

100.00

100.00

100.00

Image# 201601149004494799

07 1984

21212
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016133

[PERSONAL FUNDS]
JOSEPH D. STURNIOLO

NY

1984

The LaRouche Campaign

22

395 E. 3RD

0.002205

BROOKLYN

350.00

350.00

350.00

Image# 201601149004494800

07 1984

11298
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016196

[PERSONAL FUNDS]
WILHELM E. SPARCK

IL

1984

The LaRouche Campaign

18

14321 UNION AVE.

0.002406

RIVERDALE

250.00

250.00

250.00

Image# 201601149004494801

03 1985

60627
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016197

[PERSONAL FUNDS]
WILHELM E. SPARCK

IL

1984

The LaRouche Campaign

18

14321 UNION AVE.

0.000506

RIVERDALE

250.00

250.00

250.00

Image# 201601149004494802

07 1985

60627
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016211

[PERSONAL FUNDS]
GUILERMO ALFARO A.

CA

1984

The LaRouche Campaign

06

868 S. MARIPOSA AVE.

0.000604

LOS ANGELES

300.00

300.00

300.00

Image# 201601149004494803

10 1984

90005

PAGE 1065 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016231

[PERSONAL FUNDS]
CHRISTOPHER C. REED

CA

1984

The LaRouche Campaign

02

681-A STONEHOUSE DR.

0.000204

NAPA

160.00

160.00

160.00

Image# 201601149004494804

07 1984

94558
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000016272

[PERSONAL FUNDS]
SARAH FENDEL

NJ

1984

The LaRouche Campaign

02

487 PEPPERIDGE TREE TERR.
SMOKE RISE

0.000304

KINNELON

800.00

700.00

700.00

Image# 201601149004494805

07 1984

07405
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000016280

[PERSONAL FUNDS]
RUSSELL A. DE LASHMUTT

IL

1984

The LaRouche Campaign

08

121 GLEN HILL DR.

0.000806

GLENDALE HEIGHTS

775.00

375.00

375.00

Image# 201601149004494806

07 1984

60139
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016300

[PERSONAL FUNDS]
CYNTHIA FLAKE

TX

1984

The LaRouche Campaign

14

8939 PINE SHORES DR.

0.001403

HUMBLE

500.00

500.00

500.00

Image# 201601149004494807

05 1984

77346
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016310

[PERSONAL FUNDS]
JOLEEN J. WAHLBERG

IL

1984

The LaRouche Campaign

23

8521 WHEELER DR.

0.002304

ORLAND PARK

200.00

200.00

200.00

Image# 201601149004494808

06 1984

60462
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016315

[PERSONAL FUNDS]
NICHOLAS J. FORLANO

PA

1984

The LaRouche Campaign

26

9983 HALDEMAN AVE.

0.003104

PHILADELPHIA

400.00

400.00

400.00

Image# 201601149004494809

08 1984

19115
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016316

[PERSONAL FUNDS]
NICHOLAS J. FORLANO

PA

1984

The LaRouche Campaign

07

9983 HALDEMAN AVE.

0.003105

PHILADELPHIA

100.00

100.00

100.00

Image# 201601149004494810

08 1984

19115
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016318

[PERSONAL FUNDS]
NICHOLAS J. FORLANO

PA

1984

The LaRouche Campaign

12

9983 HALDEMAN AVE.

0.003107

PHILADELPHIA

50.00

50.00

50.00

Image# 201601149004494811

08 1984

19115
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

850.00

Transaction ID : LOAN0000016397

[PERSONAL FUNDS]
BRUCE HEDENDAL, D.C.

MA

1984

The LaRouche Campaign

19

HILLSIDE RD.

0.001904

GLOUCESTER

600.00

-250.00

-250.00

Image# 201601149004494812

07 1984

01930
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000016398

[PERSONAL FUNDS]
BRUCE HEDENDAL, D.C.

MA

1984

The LaRouche Campaign

19

HILLSIDE RD.

0.001904

GLOUCESTER

250.00

-250.00

-250.00

Image# 201601149004494813

10 1984

01930
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016409

[PERSONAL FUNDS]
DAVID B. ADAMS

PA

1984

The LaRouche Campaign

07

281 WEST AVE.

0.003105

SPRINGFIELD

500.00

500.00

500.00

Image# 201601149004494814

08 1984

19064
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016410

[PERSONAL FUNDS]
DAVID B. ADAMS

PA

1984

The LaRouche Campaign

16

281 WEST AVE.

0.003105

SPRINGFIELD

475.00

475.00

475.00

Image# 201601149004494815

08 1984

19064
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016503

[PERSONAL FUNDS]
MICHAEL JACOBS

MD

1984

The LaRouche Campaign

18

5320 GALLATIN ST.

0.001804

HYATTSVILLE

150.00

150.00

150.00

Image# 201601149004494816

06 1984

20781
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016504

[PERSONAL FUNDS]
MICHAEL JACOBS

MD

1984

The LaRouche Campaign

06

5320 GALLATIN ST.

0.000606

HYATTSVILLE

100.00

100.00

100.00

Image# 201601149004494817

09 1984

20781
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016505

[PERSONAL FUNDS]
MICHAEL JACOBS

MD

1984

The LaRouche Campaign

01

5320 GALLATIN ST.

0.000108

HYATTSVILLE

200.00

200.00

200.00

Image# 201601149004494818

09 1984

20781
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016522

[PERSONAL FUNDS]
PAUL C. TAYLOR

VA

1984

The LaRouche Campaign

18

5450 BRADFORD CT.
#31

0.001805

ALEXANDRIA

250.00

250.00

250.00

Image# 201601149004494819

06 1984

22311
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000016523

[PERSONAL FUNDS]
PAUL C. TAYLOR

VA

1984

The LaRouche Campaign

18

5450 BRADFORD CT.
#31

0.001805

ALEXANDRIA

100.00

50.00

50.00

Image# 201601149004494820

06 1984

22311
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016527

[PERSONAL FUNDS]
PAUL C. TAYLOR

VA

1984

The LaRouche Campaign

07

5450 BRADFORD CT.
#31

0.000706

ALEXANDRIA

50.00

50.00

50.00

Image# 201601149004494821

08 1984

22311

PAGE 1083 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016569

[PERSONAL FUNDS]
KENNETH D. SINKS, JR.

NM

1984

The LaRouche Campaign

04

1606 KENWOOD CIR.

1800.000405

FARMINGTON

100.00

100.00

100.00

Image# 201601149004494822

08 1984

87401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

125.00

Transaction ID : LOAN0000016597

[PERSONAL FUNDS]
NICHOLAS BIOCCO

NJ

1984

The LaRouche Campaign

29

1156 NORTH 32ND ST.

0.002905

CAMDEN

250.00

125.00

125.00

Image# 201601149004494823

08 1984

08105
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016639

[PERSONAL FUNDS]
ALLAN J. WELSH

TX

1984

The LaRouche Campaign

23

8222 KINGSBROOK
APT. 400

0.002303

HOUSTON

900.00

900.00

900.00

Image# 201601149004494824

06 1984

77024
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016641

[PERSONAL FUNDS]
WILLIAM SCHMIDT

NJ

1984

The LaRouche Campaign

06

136 DEMOTT LN.

0.000404

SOMERSET

900.00

900.00

900.00

Image# 201601149004494825

07 1984

08873
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016665

[PERSONAL FUNDS]
JIMMY L. STANDLEY

AZ

1984

The LaRouche Campaign

18

3555 E. HARDY DR.

0.003105

TUCSON

250.00

250.00

250.00

Image# 201601149004494826

07 1984

85716
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000016712

[PERSONAL FUNDS]
TED COHN

PA

1984

The LaRouche Campaign

18

527 COVENTRY LANE

0.001807

WEST CHESTER

400.00

300.00

300.00

Image# 201601149004494827

09 1984

19380
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016726

[PERSONAL FUNDS]
THOMAS R. SHERIDAN

VA

1984

The LaRouche Campaign

23

76 QUEENS CT.

0.002305

NEWPORT NEWS

250.00

250.00

250.00

Image# 201601149004494828

08 1984

23606
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016731

[PERSONAL FUNDS]
GEORGE N. SZCZERBA

NY

1984

The LaRouche Campaign

02

23 TOWNSEND ST.

0.000205

PORT CHESTER

500.00

500.00

500.00

Image# 201601149004494829

08 1984

10573
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016732

[PERSONAL FUNDS]
GEORGE N. SZCZERBA

NY

1984

The LaRouche Campaign

07

23 TOWNSEND ST.

0.000705

PORT CHESTER

290.00

290.00

290.00

Image# 201601149004494830

11 1984

10573
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016734

[PERSONAL FUNDS]
LINDA JOYCE WILSON

FL

1984

The LaRouche Campaign

06

RT. 1, BOX 140

0.000604

SORRENTO

250.00

250.00

250.00

Image# 201601149004494831

06 1984

32776
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000016769

[PERSONAL FUNDS]
DAVID O. CHARLAND

FL

1984

The LaRouche Campaign

06

3503 N.W. 82ND DR.

0.000604

CORAL SPRINGS

100.00

50.00

50.00

Image# 201601149004494832

07 1984

33065
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016777

[PERSONAL FUNDS]
GALE B. MATELIC

MD

1984

The LaRouche Campaign

21

502-C PLACID CT.

0.002103

ODENTON

400.00

400.00

400.00

Image# 201601149004494833

09 1984

21113
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016778

[PERSONAL FUNDS]
GALE B. MATELIC

MD

1984

The LaRouche Campaign

04

502-C PLACID CT.

0.000404

ODENTON

500.00

500.00

500.00

Image# 201601149004494834

07 1984

21113
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016781

[PERSONAL FUNDS]
ITALO PAPA

VA

1984

The LaRouche Campaign

23

9302 IRVING ST.

0.002304

MANASSAS

100.00

100.00

100.00

Image# 201601149004494835

10 1984

22110
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000016795

[PERSONAL FUNDS]
JOHN SASADI

NJ

1984

The LaRouche Campaign

02

319 NORMAN DR.

0.000205

RAMSEY

250.00

50.00

50.00

Image# 201601149004494836

07 1984

07446
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016796

[PERSONAL FUNDS]
JOHN SASADI

NJ

1984

The LaRouche Campaign

25

319 NORMAN DR.

0.002505

RAMSEY

500.00

500.00

500.00

Image# 201601149004494837

06 1984

07446
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016823

[PERSONAL FUNDS]
FLORENCE H. HARPER

CA

1984

The LaRouche Campaign

17

11344 E. HARVARD DR.

0.001705

NORWALK

925.00

925.00

925.00

Image# 201601149004494838

06 1984

90650
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016825

[PERSONAL FUNDS]
LOREN P. JOHNSON

CA

1984

The LaRouche Campaign

25

421 MERCEDES

0.002504

TULARE

250.00

250.00

250.00

Image# 201601149004494839

06 1984

93274

PAGE 1101 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016828

[PERSONAL FUNDS]
MRS. ROBERT C. MC KINNEY

CA

1984

The LaRouche Campaign

26

P.O. BOX 3245

0.002604

SEAL BEACH

750.00

750.00

750.00

Image# 201601149004494840

10 1984

90740
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016849

[PERSONAL FUNDS]
ROCCO W. DE TESSO

MA

1984

The LaRouche Campaign

02

136 MILL RD.

0.000204

CHELMSFORD

100.00

100.00

100.00

Image# 201601149004494841

10 1984

01824
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016850

[PERSONAL FUNDS]
ROCCO W. DE TESSO

MA

1984

The LaRouche Campaign

29

136 MILL RD.

0.002905

CHELMSFORD

100.00

100.00

100.00

Image# 201601149004494842

06 1984

01824
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

725.00

Transaction ID : LOAN0000016865

[PERSONAL FUNDS]
RAYMOND J. O'NEILL

MA

1984

The LaRouche Campaign

16

4 FENTON ST.

0.001605

HOPKINTON

800.00

75.00

75.00

Image# 201601149004494843

08 1984

01748
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016890

[PERSONAL FUNDS]
KURT POTRATZ

ID

1984

The LaRouche Campaign

07

STAR RT., BOX 82

0.000705

PIERCE

500.00

500.00

500.00

Image# 201601149004494844

06 1984

83546
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016893

[PERSONAL FUNDS]
THOMAS H. ROBINSON

OR

1984

The LaRouche Campaign

23

HC 83, BOX 3695

0.002104

COQUILLE

750.00

750.00

750.00

Image# 201601149004494845

10 1984

97423
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016897

[PERSONAL FUNDS]
DAVID C. TYRRELL, JR.

TX

1984

The LaRouche Campaign

28

3529 DREXEL DR.

0.003006

DALLAS

900.00

900.00

900.00

Image# 201601149004494846

12 1984

75205
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016916

[PERSONAL FUNDS]
PAUL O. DIETRICH

CA

1984

The LaRouche Campaign

01

AFKN BOX 79
APO

0.000105

SAN FRANCISCO

900.00

900.00

900.00

Image# 201601149004494847

09 1984

96301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016924

[PERSONAL FUNDS]
JUDY NEMENZ

OH

1984

The LaRouche Campaign

29

1211 BOARDMAN POLAND RD.

0.002905

YOUNGSTOWN

950.00

950.00

950.00

Image# 201601149004494848

07 1984

44514
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000016940

[PERSONAL FUNDS]
ARTHUR J. FISCHER

MS

1984

The LaRouche Campaign

29

S. 305 HWY.
BOX 10

0.002905

OLIVE BRANCH

575.00

225.00

225.00

Image# 201601149004494849

08 1984

38654
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016956

[PERSONAL FUNDS]
WILLIAM O'BEIRNE

GA

1984

The LaRouche Campaign

20

2250 CHESHIRE BRIDGE RD.

0.003004

ATLANTA

100.00

100.00

100.00

Image# 201601149004494850

10 1984

30324
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016960

[PERSONAL FUNDS]
BREWSTER STETSON

FL

1984

The LaRouche Campaign

23

1605 S.W. EGRET WAY

0.002304

PALM CITY

800.00

800.00

800.00

Image# 201601149004494851

07 1984

33490
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000016965

[PERSONAL FUNDS]
TALMAGE G. BURNETT

CA

1984

The LaRouche Campaign

10

5220 - 44TH ST.

0.001007

SACRAMENTO

250.00

150.00

150.00

Image# 201601149004494852

01 1985

95820
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000016997

[PERSONAL FUNDS]
ANTHONY T. SHTOGREN

VA

1984

The LaRouche Campaign

06

RT. 1, BOX 261

0.000604

MINERAL

250.00

150.00

150.00

Image# 201601149004494853

07 1984

23117
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016998

[PERSONAL FUNDS]
ANTHONY T. SHTOGREN

VA

1984

The LaRouche Campaign

25

RT. 1, BOX 261

0.002504

MINERAL

250.00

250.00

250.00

Image# 201601149004494854

07 1984

23117
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000016999

[PERSONAL FUNDS]
ANTHONY T. SHTOGREN

VA

1984

The LaRouche Campaign

02

RT. 1, BOX 261

0.000205

MINERAL

450.00

450.00

450.00

Image# 201601149004494855

08 1984

23117
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017012

[PERSONAL FUNDS]
BERND DE KANT

MA

1984

The LaRouche Campaign

22

41 LINCOLN AVENUE

0.002205

WINCHENDON

100.00

100.00

100.00

Image# 201601149004494856

07 1984

01475
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017013

[PERSONAL FUNDS]
BERND DE KANT

MA

1984

The LaRouche Campaign

22

41 LINCOLN AVENUE

0.002205

WINCHENDON

250.00

250.00

250.00

Image# 201601149004494857

07 1984

01475
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017019

[PERSONAL FUNDS]
BERND DE KANT

MA

1984

The LaRouche Campaign

23

41 LINCOLN AVENUE

0.003007

WINCHENDON

100.00

100.00

100.00

Image# 201601149004494858

11 1984

01475
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017032

[PERSONAL FUNDS]
LAVERNE D. GUGINO

MA

1984

The LaRouche Campaign

05

18 HAMILTON ROAD
APT. 507

0.000404

ARLINGTON

200.00

200.00

200.00

Image# 201601149004494859

07 1984

02174
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017034

[PERSONAL FUNDS]
LAVERNE D. GUGINO

MA

1984

The LaRouche Campaign

22

18 HAMILTON ROAD
APT. 507

0.001605

ARLINGTON

300.00

300.00

300.00

Image# 201601149004494860

07 1984

02174
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017038

[PERSONAL FUNDS]
DR J. HARLESTON READ

NJ

1984

The LaRouche Campaign

27

1155 SASSAFRAS SHORE

0.002704

CENTERTON

200.00

200.00

200.00

Image# 201601149004494861

06 1984

08318
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017043

[PERSONAL FUNDS]
JEFFREY GOLDWASSER

NY

1984

The LaRouche Campaign

16

36-35 BELL BLVD.

0.001605

BAYSIDE

300.00

300.00

300.00

Image# 201601149004494862

08 1984

11361
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017044

[PERSONAL FUNDS]
JEFFREY GOLDWASSER

NY

1984

The LaRouche Campaign

30

36-35 BELL BLVD.

0.001605

BAYSIDE

200.00

200.00

200.00

Image# 201601149004494863

08 1984

11361
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000017050

[PERSONAL FUNDS]
HARRY HEIM

CA

1984

The LaRouche Campaign

21

30 KAVON CT.

0.002105

NOVATO

950.00

850.00

850.00

Image# 201601149004494864

07 1984

94947
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017053

[PERSONAL FUNDS]
CAROLYN MEISWINKEL

CA

1984

The LaRouche Campaign

08

411 LANSDALE AVENUE

0.000805

SAN FRANCISCO

250.00

250.00

250.00

Image# 201601149004494865

06 1984

94127
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000017060

[PERSONAL FUNDS]
JOHN P. THOMPSON

MD

1984

The LaRouche Campaign

21

3311 S. LEISURE WORLD BLVD.

0.002103

SILVER SPRING

500.00

400.00

400.00

Image# 201601149004494866

06 1984

20906
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017115

[PERSONAL FUNDS]
LUCAS P. NUNNERY

IL

1984

The LaRouche Campaign

23

1322 W. 63RD ST.

0.002304

LA GRANGE

250.00

250.00

250.00

Image# 201601149004494867

07 1984

60525
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017153

[PERSONAL FUNDS]
OLE W. RENICK, M.D.

VA

1984

The LaRouche Campaign

07

125  26TH ST. S. E.

0.000706

ROANOKE

500.00

500.00

500.00

Image# 201601149004494868

09 1984

24014
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000017156

[PERSONAL FUNDS]
JAMES C. VIGUERS

PA

1984

The LaRouche Campaign

24

NEWTOWN RD. & SPRINGTON DAM

0.002404

MEDIA

750.00

450.00

450.00

Image# 201601149004494869

10 1984

19063
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017162

[PERSONAL FUNDS]
STEVEN M. ELLMAN

CO

1984

The LaRouche Campaign

03

1400 MONACO PARK WAY

0.000304

DENVER

500.00

500.00

500.00

Image# 201601149004494870

10 1984

80220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017237

[PERSONAL FUNDS]
JAMES K. ANDERSON

TX

1984

The LaRouche Campaign

23

11300 STRAIT LN.

0.002004

DALLAS

750.00

750.00

750.00

Image# 201601149004494871

07 1984

75229
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017252

[PERSONAL FUNDS]
EDWIN H. HORNING, JR.

MA

1984

The LaRouche Campaign

04

16 HURTSHORN AVE.

0.000404

WORCESTER

250.00

250.00

250.00

Image# 201601149004494872

07 1984

01602
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017253

[PERSONAL FUNDS]
EDWIN H. HORNING, JR.

MA

1984

The LaRouche Campaign

24

16 HURTSHORN AVE.

0.002404

WORCESTER

250.00

250.00

250.00

Image# 201601149004494873

07 1984

01602
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017256

[PERSONAL FUNDS]
ROSETTA MC CURDY

MD

1984

The LaRouche Campaign

21

3618 GLENEAGLES DR.
BLDG. 7, APT. 1-H

0.002105

SILVER SPRING

250.00

250.00

250.00

Image# 201601149004494874

07 1984

20906
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017257

[PERSONAL FUNDS]
ROSETTA MC CURDY

MD

1984

The LaRouche Campaign

21

3618 GLENEAGLES DR.
BLDG. 7, APT. 1-H

0.002105

SILVER SPRING

250.00

250.00

250.00

Image# 201601149004494875

07 1984

20906
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017258

[PERSONAL FUNDS]
ROSETTA MC CURDY

MD

1984

The LaRouche Campaign

29

3618 GLENEAGLES DR.
BLDG. 7, APT. 1-H

0.002905

SILVER SPRING

150.00

150.00

150.00

Image# 201601149004494876

07 1984

20906
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017270

[PERSONAL FUNDS]
ROBERT STRONG

CA

1984

The LaRouche Campaign

16

857 PINEWOOD DR.

0.002905

SAN JOSE

500.00

500.00

500.00

Image# 201601149004494877

06 1984

95129
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017288

[PERSONAL FUNDS]
DONALD WAGENBACH

IL

1984

The LaRouche Campaign

05

R.R. 1

0.000504

WASHINGTON

200.00

200.00

200.00

Image# 201601149004494878

10 1984

61571
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017289

[PERSONAL FUNDS]
DONALD WAGENBACH

IL

1984

The LaRouche Campaign

23

R.R. 1

0.002304

WASHINGTON

500.00

500.00

500.00

Image# 201601149004494879

06 1984

61571
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017290

[PERSONAL FUNDS]
DONALD WAGENBACH

IL

1984

The LaRouche Campaign

29

R.R. 1

0.000105

WASHINGTON

100.00

100.00

100.00

Image# 201601149004494880

07 1984

61571
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017292

[PERSONAL FUNDS]
LOIS I. WEBSTER

PA

1984

The LaRouche Campaign

05

120 PATTISON ST.

0.000504

EVANS CITY

300.00

300.00

300.00

Image# 201601149004494881

10 1984

16033
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017293

[PERSONAL FUNDS]
LOIS I. WEBSTER

PA

1984

The LaRouche Campaign

03

120 PATTISON ST.

0.000305

EVANS CITY

300.00

300.00

300.00

Image# 201601149004494882

08 1984

16033
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017294

[PERSONAL FUNDS]
LOIS I. WEBSTER

PA

1984

The LaRouche Campaign

14

120 PATTISON ST.

0.001409

EVANS CITY

300.00

300.00

300.00

Image# 201601149004494883

12 1984

16033
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017319

[PERSONAL FUNDS]
GEORGE V. JONES

TX

1984

The LaRouche Campaign

06

6845 WINCHESTER

0.000604

DALLAS

100.00

100.00

100.00

Image# 201601149004494884

07 1984

75231
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017357

[PERSONAL FUNDS]
HAROLD ENGSTROM, JR.

CA

1984

The LaRouche Campaign

24

2067 E. BROADWAY
#10

0.002404

LONG BEACH

250.00

250.00

250.00

Image# 201601149004494885

10 1984

90803
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017362

[PERSONAL FUNDS]
CHESTER CAINE, JR.

WI

1984

The LaRouche Campaign

18

P.O. BOX 376

0.001805

LOWELL

200.00

200.00

200.00

Image# 201601149004494886

07 1984

53557
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000017372

[PERSONAL FUNDS]
RICHARD W. DWYER

NY

1984

The LaRouche Campaign

04

63 ROBINSON AVE.

0.000404

BEDFORD HILLS

250.00

100.00

100.00

Image# 201601149004494887

07 1984

10507
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017373

[PERSONAL FUNDS]
RICHARD W. DWYER

NY

1984

The LaRouche Campaign

23

63 ROBINSON AVE.

0.002304

BEDFORD HILLS

150.00

150.00

150.00

Image# 201601149004494888

05 1984

10507
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017384

[PERSONAL FUNDS]
ALAN D. JOHNS

CA

1984

The LaRouche Campaign

29

16602 LAKESHORE DR.

0.002905

WEED

300.00

300.00

300.00

Image# 201601149004494889

06 1984

96094
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017399

[PERSONAL FUNDS]
BRUCE A. JOHANSON

MN

1984

The LaRouche Campaign

14

37 JUDITH DR.

1200.002606

CHASKA

150.00

150.00

150.00

Image# 201601149004494890

04 1985

55318
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017400

[PERSONAL FUNDS]
BRUCE A. JOHANSON

MN

1984

The LaRouche Campaign

14

37 JUDITH DR.

1200.002906

CHASKA

600.00

600.00

600.00

Image# 201601149004494891

05 1985

55318
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017403

[PERSONAL FUNDS]
WOLF KEICH

IL

1984

The LaRouche Campaign

27

49 WAUKEGAN

0.002704

NORTHBROOK

150.00

150.00

150.00

Image# 201601149004494892

06 1984

60062
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017431

[PERSONAL FUNDS]
DOUG H VAN LEUVEN

CA

1984

The LaRouche Campaign

05

2701 CANTERBURY DRIVE

0.000404

SANTA ROSA

200.00

200.00

200.00

Image# 201601149004494893

05 1984

95405
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017532

[PERSONAL FUNDS]
ARTHUR V. VECCHIONE

MA

1984

The LaRouche Campaign

30

63 CHURCH ST.

0.003005

COHASSET

250.00

250.00

250.00

Image# 201601149004494894

06 1984

02025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017553

[PERSONAL FUNDS]
EUNICE A. EILER

CA

1984

The LaRouche Campaign

27

3319 N. VERDUGO RD.

0.002704

GLENDALE

500.00

500.00

500.00

Image# 201601149004494895

05 1984

91208
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017580

[PERSONAL FUNDS]
WALTER D. SCOTT

CA

1984

The LaRouche Campaign

21

11301 EUCLID ST.
#39

1000.003103

GARDEN GROVE

250.00

250.00

250.00

Image# 201601149004494896

07 1984

92640
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017585

[PERSONAL FUNDS]
DAVID STEINMAN, M.D.

CO

1984

The LaRouche Campaign

21

7191 S. HIMALAYA WAY

0.002103

AURORA

1000.00

1000.00

1000.00

Image# 201601149004494897

09 1984

80016
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017587

[PERSONAL FUNDS]
MANUEL R. CAMACHO

CA

1984

The LaRouche Campaign

23

3717 MEADE

0.003103

SAN DIEGO

200.00

200.00

200.00

Image# 201601149004494898

12 1984

92116
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017618

[PERSONAL FUNDS]
THOMAS J. SOBOL

CA

1984

The LaRouche Campaign

23

13301 ALONDRO

0.002303

SANTA FE SPRINGS

500.00

500.00

500.00

Image# 201601149004494899

04 1984

90670
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017620

[PERSONAL FUNDS]
THOMAS J. SOBOL

CA

1984

The LaRouche Campaign

30

13301 ALONDRO

0.003005

SANTA FE SPRINGS

250.00

250.00

250.00

Image# 201601149004494900

06 1984

90670
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017624

[PERSONAL FUNDS]
THOMAS J. PETERS

CA

1984

The LaRouche Campaign

23

2309 GATES AVE.

0.002303

REDONDO BEACH

250.00

250.00

250.00

Image# 201601149004494901

09 1984

90278
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017627

[PERSONAL FUNDS]
THOMAS J. PETERS

CA

1984

The LaRouche Campaign

04

2309 GATES AVE.

0.001505

REDONDO BEACH

400.00

400.00

400.00

Image# 201601149004494902

06 1984

90278
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000017628

[PERSONAL FUNDS]
PATRICIA A. LUNDY

GA

1984

The LaRouche Campaign

23

2604 CAMPBELLTON RD., S.W.
APT. 7

0.002303

ATLANTA

250.00

50.00

50.00

Image# 201601149004494903

09 1984

30310
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017629

[PERSONAL FUNDS]
PATRICIA A. LUNDY

GA

1984

The LaRouche Campaign

04

2604 CAMPBELLTON RD., S.W.
APT. 7

0.000404

ATLANTA

250.00

250.00

250.00

Image# 201601149004494904

07 1984

30310
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017630

[PERSONAL FUNDS]
PATRICIA A. LUNDY

GA

1984

The LaRouche Campaign

25

2604 CAMPBELLTON RD., S.W.
APT. 7

0.002504

ATLANTA

50.00

50.00

50.00

Image# 201601149004494905

07 1984

30310
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017631

[PERSONAL FUNDS]
PATRICIA A. LUNDY

GA

1984

The LaRouche Campaign

25

2604 CAMPBELLTON RD., S.W.
APT. 7

0.002504

ATLANTA

100.00

100.00

100.00

Image# 201601149004494906

07 1984

30310
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017633

[PERSONAL FUNDS]
ROBERT R. FALKENBERG

IL

1984

The LaRouche Campaign

23

6518 S. ARTESIAN

0.002303

CHICAGO

500.00

500.00

500.00

Image# 201601149004494907

05 1984

60629
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017708

[PERSONAL FUNDS]
DANIEL HUNTER

TX

1984

The LaRouche Campaign

27

8421 CRESCENT HOLLOW LN.

0.002106

SPRING

250.00

250.00

250.00

Image# 201601149004494908

12 1984

77379
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017709

[PERSONAL FUNDS]
DANIEL HUNTER

TX

1984

The LaRouche Campaign

27

8421 CRESCENT HOLLOW LN.

0.001206

SPRING

500.00

500.00

500.00

Image# 201601149004494909

12 1984

77379
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017710

[PERSONAL FUNDS]
DANIEL HUNTER

TX

1984

The LaRouche Campaign

27

8421 CRESCENT HOLLOW LN.

0.001206

SPRING

250.00

250.00

250.00

Image# 201601149004494910

12 1984

77379

PAGE 1172 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000017711

[PERSONAL FUNDS]
RICHARD SIEGEL

NY

1984

The LaRouche Campaign

21

3301 ATLANTIC AVENUE

0.002103

BROOKLYN

1000.00

700.00

700.00

Image# 201601149004494911

09 1984

11208

PAGE 1173 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017713

[PERSONAL FUNDS]
E. STEPHEN STEVENS

TX

1984

The LaRouche Campaign

21

6324 BANDERA
APT. 13

0.002203

DALLAS

500.00

500.00

500.00

Image# 201601149004494912

06 1984

75225
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017714

[PERSONAL FUNDS]
E. STEPHEN STEVENS

TX

1984

The LaRouche Campaign

22

6324 BANDERA
APT. 13

0.002203

DALLAS

500.00

500.00

500.00

Image# 201601149004494913

06 1984

75225
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017721

[PERSONAL FUNDS]
J. C. DELGADO, JR.

PA

1984

The LaRouche Campaign

30

2624 MONTERREY

0.003005

PITTSBURGH

50.00

50.00

50.00

Image# 201601149004494914

07 1984

15241
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000017726

[PERSONAL FUNDS]
JOSE V. AMADIZ

NY

1984

The LaRouche Campaign

23

176 UTICA AVE.

0.002304

BROOKLYN

500.00

300.00

300.00

Image# 201601149004494915

10 1984

11213
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017730

[PERSONAL FUNDS]
JOSE V. AMADIZ

NY

1984

The LaRouche Campaign

21

176 UTICA AVE.

0.002105

BROOKLYN

375.00

375.00

375.00

Image# 201601149004494916

07 1984

11213
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017736

[PERSONAL FUNDS]
HELEN BEESON

PA

1984

The LaRouche Campaign

16

1004 SIGNAL HILL LN.

0.001505

BERWYN

750.00

750.00

750.00

Image# 201601149004494917

06 1984

19312
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000017763

[PERSONAL FUNDS]
DONALD R. BUXTON, M.D.

PA

1984

The LaRouche Campaign

23

400 RUPLEY ROAD

0.002304

CAMP HILL

500.00

400.00

400.00

Image# 201601149004494918

10 1984

17011
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000017774

[PERSONAL FUNDS]
THOMAS P. FANNING

FL

1984

The LaRouche Campaign

27

P.O. BOX 41172

0.002703

ST. PETERSBURG

800.00

750.00

750.00

Image# 201601149004494919

05 1984

33743
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017801

[PERSONAL FUNDS]
DONALD H. MC LELLAN, JR.

SC

1984

The LaRouche Campaign

27

21 ARCHDALE ROAD

0.002703

COLUMBIA

100.00

100.00

100.00

Image# 201601149004494920

09 1984

29209
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017814

[PERSONAL FUNDS]
ELLISON KETCHUM

TN

1984

The LaRouche Campaign

20

P.O. BOX 150

0.002003

GATLINBURG

500.00

500.00

500.00

Image# 201601149004494921

09 1984

37738
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017815

[PERSONAL FUNDS]
ELLISON KETCHUM

TN

1984

The LaRouche Campaign

03

P.O. BOX 150

0.000304

GATLINBURG

500.00

500.00

500.00

Image# 201601149004494922

07 1984

37738
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017821

[PERSONAL FUNDS]
LARRY M. COBB

WA

1984

The LaRouche Campaign

01

7752  58TH N.E.

0.000106

SEATTLE

800.00

800.00

800.00

Image# 201601149004494923

07 1984

98115
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017831

[PERSONAL FUNDS]
BURTON R. COLEMAN

IA

1984

The LaRouche Campaign

05

716 S. 4TH

0.000404

GRIMES

100.00

100.00

100.00

Image# 201601149004494924

07 1984

50111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000017843

[PERSONAL FUNDS]
ARNOLD H. ROHM

NV

1984

The LaRouche Campaign

23

P.O. BOX 156
2592 CARTWRIGHT ROAD

0.002307

VIRGINIA CITY

250.00

100.00

100.00

Image# 201601149004494925

10 1984

89440

PAGE 1187 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

450.00

Transaction ID : LOAN0000017863

[PERSONAL FUNDS]
JOSEPH MAC DONALD

CA

1984

The LaRouche Campaign

21

51 MT. TALLAC CT.

0.002105

SAN RAFAEL

900.00

450.00

450.00

Image# 201601149004494926

11 1984

94903

PAGE 1188 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017877

[PERSONAL FUNDS]
JULIO JUAN ALVAREZ

FL

1984

The LaRouche Campaign

29

1801 N.W. FLAGLER TERR.

0.002905

MIAMY

50.00

50.00

50.00

Image# 201601149004494927

08 1984

33125
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017891

[PERSONAL FUNDS]
W. STANLEY HALVERSON, JR.

PA

1984

The LaRouche Campaign

26

FOX HILL, BOX 200

0.002407

WYCOMBE

900.00

900.00

900.00

Image# 201601149004494928

10 1984

18980
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017956

[PERSONAL FUNDS]
WILLIAM D'AGOSTINO

FL

1984

The LaRouche Campaign

22

100 S.E. 12TH CT.

0.002203

POMPANO BEACH

250.00

250.00

250.00

Image# 201601149004494929

06 1984

33060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017957

[PERSONAL FUNDS]
WILLIAM D'AGOSTINO

FL

1984

The LaRouche Campaign

17

100 S.E. 12TH CT.

0.001705

POMPANO BEACH

250.00

250.00

250.00

Image# 201601149004494930

08 1984

33060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017976

[PERSONAL FUNDS]
PAUL J. HERRICK

CO

1984

The LaRouche Campaign

22

3772 S. PITKIN CT.

0.002203

AURORA

500.00

500.00

500.00

Image# 201601149004494931

06 1984

80013
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017977

[PERSONAL FUNDS]
PAUL J. HERRICK

CO

1984

The LaRouche Campaign

06

3772 S. PITKIN CT.

0.000604

AURORA

500.00

500.00

500.00

Image# 201601149004494932

07 1984

80013
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000017982

[PERSONAL FUNDS]
TIMOTHY J. O'BRIEN

MN

1984

The LaRouche Campaign

22

RT. 3, BOX 136-G

0.002203

BUFFALO

500.00

450.00

450.00

Image# 201601149004494933

06 1984

55313
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000017993

[PERSONAL FUNDS]
KEITH LEYDEN

CA

1984

The LaRouche Campaign

12

P. O. BOX 1021

0.001210

LAFAYETTE

450.00

450.00

450.00

Image# 201601149004494934

12 1984

94549
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018008

[PERSONAL FUNDS]
FRANK ST. GEORGE

NY

1984

The LaRouche Campaign

24

75 ARIZONA AVE.

0.002404

LONG BEACH

200.00

200.00

200.00

Image# 201601149004494935

07 1984

11561
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000018033

[PERSONAL FUNDS]
GERALD FRUEHOLZ

NJ

1984

The LaRouche Campaign

22

46 OSLO DR.

0.002203

ROCKAWAY

1000.00

900.00

900.00

Image# 201601149004494936

06 1984

07866
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018050

[PERSONAL FUNDS]
PAUL EDWARD MUNCH

CA

1984

The LaRouche Campaign

23

BOX 20222

1000.002303

SANTA BARBARA

1000.00

1000.00

1000.00

Image# 201601149004494937

09 1984

93120
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

550.00

Transaction ID : LOAN0000018052

[PERSONAL FUNDS]
HARINDAR KUMRA

CA

1984

The LaRouche Campaign

23

1196 UTOPIA PL.

0.002305

SAN JOSE

800.00

250.00

250.00

Image# 201601149004494938

06 1984

95127
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

425.00

Transaction ID : LOAN0000018058

[PERSONAL FUNDS]
CARL E. BEARD

OH

1984

The LaRouche Campaign

21

400 S. TECUMSEH RD.

0.001805

SPRINGFIELD

500.00

75.00

75.00

Image# 201601149004494939

07 1984

45506
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000018089

[PERSONAL FUNDS]
AGNES M. DUFF

NY

1984

The LaRouche Campaign

21

P.O. BOX 406

0.002105

SYRACUSE

450.00

150.00

150.00

Image# 201601149004494940

08 1984

13201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018090

[PERSONAL FUNDS]
AGNES M. DUFF

NY

1984

The LaRouche Campaign

21

P.O. BOX 406

0.002105

SYRACUSE

500.00

500.00

500.00

Image# 201601149004494941

08 1984

13201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018101

[PERSONAL FUNDS]
CAL GERMAN

NE

1984

The LaRouche Campaign

26

R.R. #1

0.002604

IMPERIAL

200.00

200.00

200.00

Image# 201601149004494942

06 1984

69033
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018102

[PERSONAL FUNDS]
CAL GERMAN

NE

1984

The LaRouche Campaign

29

R.R. #1

0.002905

IMPERIAL

200.00

200.00

200.00

Image# 201601149004494943

06 1984

69033
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018110

[PERSONAL FUNDS]
CHRISTOPHER D. JAMES

WI

1984

The LaRouche Campaign

08

3536 W. SUNBURY CT.

0.000806

MILWAUKEE

100.00

100.00

100.00

Image# 201601149004494944

07 1984

53215
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000018130

[PERSONAL FUNDS]
ROBERT ANDREWS

WA

1984

The LaRouche Campaign

29

HC-74, BOX 600

0.002905

PROSSER

500.00

300.00

300.00

Image# 201601149004494945

07 1984

99350
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018139

[PERSONAL FUNDS]
MARILYN E. KANE

PA

1984

The LaRouche Campaign

25

R.D. 7, BOX 359

0.002504

NEW CASTLE

950.00

950.00

950.00

Image# 201601149004494946

10 1984

16102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018141

[PERSONAL FUNDS]
CLARENCE B. SMITH

TX

1984

The LaRouche Campaign

27

P.O. BOX 470

0.002703

FORT WORTH

1000.00

1000.00

1000.00

Image# 201601149004494947

06 1984

76101
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018144

[PERSONAL FUNDS]
ADLENE S. GIBSON

CA

1984

The LaRouche Campaign

21

223 N. SEGOVIA

0.002105

SAN GABRIEL

250.00

250.00

250.00

Image# 201601149004494948

06 1984

91775

PAGE 1210 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018152

[PERSONAL FUNDS]
AUDREY HARTLEY

CA

1984

The LaRouche Campaign

03

1706 DECKER RD.

0.000305

MALIBU

750.00

750.00

750.00

Image# 201601149004494949

11 1984

90265
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000018166

[PERSONAL FUNDS]
C. DOUGLAS SMITH

CA

1984

The LaRouche Campaign

29

769 JOHN ST.

0.002905

PINOLE

500.00

250.00

250.00

Image# 201601149004494950

06 1984

94564
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018172

[PERSONAL FUNDS]
DENNIS P. STEDNITZ

CA

1984

The LaRouche Campaign

03

4002 BLUFF ST.

0.000305

TORRANCE

500.00

500.00

500.00

Image# 201601149004494951

06 1984

90505
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018173

[PERSONAL FUNDS]
DENNIS P. STEDNITZ

CA

1984

The LaRouche Campaign

03

4002 BLUFF ST.

0.000305

TORRANCE

400.00

400.00

400.00

Image# 201601149004494952

06 1984

90505
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000018236

[PERSONAL FUNDS]
REIJO MAENPAA

CA

1984

The LaRouche Campaign

06

P.O. BOX 278
116 ROSE LN.

0.000604

DEER PARK

500.00

200.00

200.00

Image# 201601149004494953

07 1984

94576
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018237

[PERSONAL FUNDS]
REIJO MAENPAA

CA

1984

The LaRouche Campaign

06

P.O. BOX 278
116 ROSE LN.

0.000604

DEER PARK

150.00

150.00

150.00

Image# 201601149004494954

07 1984

94576
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018280

[PERSONAL FUNDS]
MARY E. GEIGER

VA

1984

The LaRouche Campaign

28

7303 FATHOM CT.

0.002803

BURKE

100.00

100.00

100.00

Image# 201601149004494955

09 1984

22015
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018281

[PERSONAL FUNDS]
MARY E. GEIGER

VA

1984

The LaRouche Campaign

03

7303 FATHOM CT.

0.000304

BURKE

200.00

200.00

200.00

Image# 201601149004494956

07 1984

22015
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018282

[PERSONAL FUNDS]
MARY E. GEIGER

VA

1984

The LaRouche Campaign

18

7303 FATHOM CT.

0.001804

BURKE

100.00

100.00

100.00

Image# 201601149004494957

06 1984

22015
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018283

[PERSONAL FUNDS]
MARY E. GEIGER

VA

1984

The LaRouche Campaign

25

7303 FATHOM CT.

0.002504

BURKE

200.00

200.00

200.00

Image# 201601149004494958

07 1984

22015
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018284

[PERSONAL FUNDS]
MARY E. GEIGER

VA

1984

The LaRouche Campaign

03

7303 FATHOM CT.

0.000305

BURKE

100.00

100.00

100.00

Image# 201601149004494959

06 1984

22015
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018285

[PERSONAL FUNDS]
MARY E. GEIGER

VA

1984

The LaRouche Campaign

18

7303 FATHOM CT.

0.001805

BURKE

255.00

255.00

255.00

Image# 201601149004494960

07 1984

22015

PAGE 1222 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

310.00

Transaction ID : LOAN0000018293

[PERSONAL FUNDS]
JAMES C. LAVENDER

AL

1984

The LaRouche Campaign

04

P.O. BOX 147

0.000405

LOXLEY

385.00

75.00

75.00

Image# 201601149004494961

07 1984

36551
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018305

[PERSONAL FUNDS]
ROBERT W. SHERWOOD

TX

1984

The LaRouche Campaign

28

2425 LAUREL ST.

0.002803

BEAUMONT

500.00

500.00

500.00

Image# 201601149004494962

06 1984

77702
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018307

[PERSONAL FUNDS]
ROBERT W. SHERWOOD

TX

1984

The LaRouche Campaign

06

2425 LAUREL ST.

0.000404

BEAUMONT

400.00

400.00

400.00

Image# 201601149004494963

07 1984

77702
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018334

[PERSONAL FUNDS]
JOHANN LIPPERT

CA

1984

The LaRouche Campaign

01

3556 BRENTON AVE

0.000108

LYNWOOD

900.00

900.00

900.00

Image# 201601149004494964

09 1984

90262
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000018349

[PERSONAL FUNDS]
DONALD J. LEMON

IL

1984

The LaRouche Campaign

23

420 N. RIDGELAND

0.002305

OAK PARK

300.00

200.00

200.00

Image# 201601149004494965

06 1984

60302
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018356

[PERSONAL FUNDS]
PHIL F. LANGE

TX

1984

The LaRouche Campaign

28

5330 BENT TREE FOREST DR.
#623

0.002803

DALLAS

500.00

500.00

500.00

Image# 201601149004494966

06 1984

75248
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018357

[PERSONAL FUNDS]
PHIL F. LANGE

TX

1984

The LaRouche Campaign

07

5330 BENT TREE FOREST DR.
#623

1200.000705

DALLAS

500.00

500.00

500.00

Image# 201601149004494967

08 1984

75248
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018358

[PERSONAL FUNDS]
CY LORD

MA

1984

The LaRouche Campaign

28

56 OTIS ST.
APT. 2

0.002803

SOMERVILLE

250.00

250.00

250.00

Image# 201601149004494968

06 1984

02143
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018359

[PERSONAL FUNDS]
CY LORD

MA

1984

The LaRouche Campaign

03

56 OTIS ST.
APT. 2

0.000304

SOMERVILLE

250.00

250.00

250.00

Image# 201601149004494969

07 1984

02143
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018360

[PERSONAL FUNDS]
CY LORD

MA

1984

The LaRouche Campaign

30

56 OTIS ST.
APT. 2

0.002905

SOMERVILLE

250.00

250.00

250.00

Image# 201601149004494970

06 1984

02143

PAGE 1232 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018374

[PERSONAL FUNDS]
NORTON GERBER

IN

1984

The LaRouche Campaign

07

5011 E. 40TH ST.

0.000705

INDIANAPOLIS

100.00

100.00

100.00

Image# 201601149004494971

07 1984

46226
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018376

[PERSONAL FUNDS]
NORTON GERBER

IN

1984

The LaRouche Campaign

16

5011 E. 40TH ST.

0.002306

INDIANAPOLIS

150.00

150.00

150.00

Image# 201601149004494972

07 1984

46226
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018390

[PERSONAL FUNDS]
HOWARD R. ENBYSK

AK

1984

The LaRouche Campaign

29

8341 MAJESTIC DR.

0.002903

ANCHORAGE

900.00

900.00

900.00

Image# 201601149004494973

05 1984

99504
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000018391

[PERSONAL FUNDS]
CHARLES B. ALLEN, JR.

CA

1984

The LaRouche Campaign

29

164 WOOTEN DR.

0.002903

WALNUT CREEK

500.00

100.00

100.00

Image# 201601149004494974

09 1984

94596
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018396

[PERSONAL FUNDS]
MARY E. LINTNER

CA

1984

The LaRouche Campaign

19

76 LINDA AVE.
#1

0.001904

OAKLAND

200.00

200.00

200.00

Image# 201601149004494975

07 1984

94611
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018397

[PERSONAL FUNDS]
MARY E. LINTNER

CA

1984

The LaRouche Campaign

19

76 LINDA AVE.
#1

0.003004

OAKLAND

100.00

100.00

100.00

Image# 201601149004494976

07 1984

94611
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018418

[PERSONAL FUNDS]
GEORGE R. SAHL

CO

1984

The LaRouche Campaign

28

470 S. SIMMS ST.

0.002803

LAKEWOOD

1000.00

1000.00

1000.00

Image# 201601149004494977

05 1984

80226
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000018424

[PERSONAL FUNDS]
RICHARD E. HUNTER

MA

1984

The LaRouche Campaign

25

16 DUTCHESS AVE.

0.003007

PITTSFIELD

600.00

100.00

100.00

Image# 201601149004494978

11 1984

02101
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000018454

[PERSONAL FUNDS]
BILL LUPONE

NY

1984

The LaRouche Campaign

21

7 LOCUST RD.

0.002105

NORTHPORT

300.00

200.00

200.00

Image# 201601149004494979

06 1984

11768
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018467

[PERSONAL FUNDS]
ROBERT MC CLENDON

MI

1984

The LaRouche Campaign

28

P.O. BOX 592

0.002803

SOUTH HAVEN

1000.00

1000.00

1000.00

Image# 201601149004494980

05 1984

49090
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018484

[PERSONAL FUNDS]
WELDON W. BOLDT

TX

1984

The LaRouche Campaign

07

1407 S. COLORADO ST.

0.000708

COLEMAN

500.00

500.00

500.00

Image# 201601149004494981

12 1984

76834
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018486

[PERSONAL FUNDS]
WALTER C. GRUBB, JR.

NJ

1984

The LaRouche Campaign

26

P.O. BOX 7

0.002504

WICKATUNK

200.00

200.00

200.00

Image# 201601149004494982

05 1984

07765
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018487

[PERSONAL FUNDS]
WALTER C. GRUBB, JR.

NJ

1984

The LaRouche Campaign

21

P.O. BOX 7

0.002105

WICKATUNK

500.00

500.00

500.00

Image# 201601149004494983

06 1984

07765
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000018496

[PERSONAL FUNDS]
C. W. SPEAR

ME

1984

The LaRouche Campaign

10

STAR RT. 3

0.003009

BATH

500.00

400.00

400.00

Image# 201601149004494984

11 1984

04530
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018502

[PERSONAL FUNDS]
NANCY L. FORREST

PA

1984

The LaRouche Campaign

05

33 GARY ST.

0.000504

EAST CARNEGIE

500.00

500.00

500.00

Image# 201601149004494985

07 1984

15106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018503

[PERSONAL FUNDS]
NANCY L. FORREST

PA

1984

The LaRouche Campaign

09

33 GARY ST.

0.000904

EAST CARNEGIE

250.00

250.00

250.00

Image# 201601149004494986

07 1984

15106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018504

[PERSONAL FUNDS]
NANCY L. FORREST

PA

1984

The LaRouche Campaign

21

33 GARY ST.

0.002105

EAST CARNEGIE

25.00

25.00

25.00

Image# 201601149004494987

07 1984

15106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018505

[PERSONAL FUNDS]
NANCY L. FORREST

PA

1984

The LaRouche Campaign

30

33 GARY ST.

0.003005

EAST CARNEGIE

150.00

150.00

150.00

Image# 201601149004494988

08 1984

15106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018514

[PERSONAL FUNDS]
FRED C. MASSA

PA

1984

The LaRouche Campaign

30

537 GERHARD ST.

0.003005

PHILADELPHIA

225.00

225.00

225.00

Image# 201601149004494989

07 1984

19128
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018515

[PERSONAL FUNDS]
FRED C. MASSA

PA

1984

The LaRouche Campaign

25

537 GERHARD ST.

0.002507

PHILADELPHIA

750.00

750.00

750.00

Image# 201601149004494990

10 1984

19128

PAGE 1252 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018528

[PERSONAL FUNDS]
KERRY J. NIECE

MO

1984

The LaRouche Campaign

28

1600 HARDING

0.002803

OAK GROVE

500.00

500.00

500.00

Image# 201601149004494991

05 1984

64075
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018529

[PERSONAL FUNDS]
KERRY J. NIECE

MO

1984

The LaRouche Campaign

03

1600 HARDING

0.000305

OAK GROVE

500.00

500.00

500.00

Image# 201601149004494992

07 1984

64075
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018543

[PERSONAL FUNDS]
MICHAEL D. HARPER

TX

1984

The LaRouche Campaign

02

325 KENNEDY

0.000204

SAN ANTONIO

500.00

500.00

500.00

Image# 201601149004494993

07 1984

78209

PAGE 1255 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000018546

[PERSONAL FUNDS]
JERRE G. KNEIP

TX

1984

The LaRouche Campaign

16

312 STONE RIDGE

0.001605

KERRVILLE

700.00

400.00

400.00

Image# 201601149004494994

08 1984

78028
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018554

[PERSONAL FUNDS]
STEPHEN SOLIER

CA

1984

The LaRouche Campaign

02

4490 TERRESITA CT.

0.000204

CHINO

1000.00

1000.00

1000.00

Image# 201601149004494995

10 1984

91710
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018555

[PERSONAL FUNDS]
DELORES WIMMER

NE

1984

The LaRouche Campaign

02

313 WEILER ST.

0.000204

WEST POINT

1000.00

1000.00

1000.00

Image# 201601149004494996

06 1984

68788
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018568

[PERSONAL FUNDS]
IRVIN PFAB

IA

1984

The LaRouche Campaign

02

505 E. JEFFERSON

0.000204

IOWA CITY

100.00

100.00

100.00

Image# 201601149004494997

10 1984

52240
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018570

[PERSONAL FUNDS]
CLARA A. ROSS

ID

1984

The LaRouche Campaign

02

3709 TARGEE

0.000204

BOISE

100.00

100.00

100.00

Image# 201601149004494998

07 1984

83705
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018572

[PERSONAL FUNDS]
HOWARD WILKINS

MA

1984

The LaRouche Campaign

02

C/O THELMA HALE
P O BOX 263

0.000205

W GROTON

200.00

200.00

200.00

Image# 201601149004494999

06 1984

01472
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018573

[PERSONAL FUNDS]
HOWARD WILKINS

MA

1984

The LaRouche Campaign

05

C/O THELMA HALE
P O BOX 263

0.000510

W GROTON

600.00

600.00

600.00

Image# 201601149004495000

11 1984

01472

PAGE 1262 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000018582

[PERSONAL FUNDS]
GREG D. ALTMAN

NY

1984

The LaRouche Campaign

23

6 CENTURY DR.

0.002304

WEST SENECA

250.00

150.00

150.00

Image# 201601149004495001

10 1984

14224
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018583

[PERSONAL FUNDS]
GREG D. ALTMAN

NY

1984

The LaRouche Campaign

07

6 CENTURY DR.

0.000705

WEST SENECA

250.00

250.00

250.00

Image# 201601149004495002

07 1984

14224
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018584

[PERSONAL FUNDS]
GREG D. ALTMAN

NY

1984

The LaRouche Campaign

07

6 CENTURY DR.

0.000705

WEST SENECA

150.00

150.00

150.00

Image# 201601149004495003

07 1984

14224

PAGE 1265 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018585

[PERSONAL FUNDS]
GREG D. ALTMAN

NY

1984

The LaRouche Campaign

07

6 CENTURY DR.

0.000705

WEST SENECA

50.00

50.00

50.00

Image# 201601149004495004

07 1984

14224
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018599

[PERSONAL FUNDS]
PETER DE JAEGER

NH

1984

The LaRouche Campaign

29

RT. 1, BOX 106

0.002905

ALTON

50.00

50.00

50.00

Image# 201601149004495005

06 1984

03809
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018615

[PERSONAL FUNDS]
MILTON VRANICH

MI

1984

The LaRouche Campaign

29

30050 BRENTWOOD

0.002905

SOUTHFIELD

200.00

200.00

200.00

Image# 201601149004495006

06 1984

48076
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018616

[PERSONAL FUNDS]
MILTON VRANICH

MI

1984

The LaRouche Campaign

08

30050 BRENTWOOD

0.000606

SOUTHFIELD

25.00

25.00

25.00

Image# 201601149004495007

07 1984

48076
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018617

[PERSONAL FUNDS]
MILTON VRANICH

MI

1984

The LaRouche Campaign

08

30050 BRENTWOOD

0.000606

SOUTHFIELD

75.00

75.00

75.00

Image# 201601149004495008

07 1984

48076
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018642

[PERSONAL FUNDS]
GORDON A. DAMON

CA

1984

The LaRouche Campaign

29

2650 KEYSTONE AVE.
#91

0.002905

SANTA CLARA

250.00

250.00

250.00

Image# 201601149004495009

06 1984

95051
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000018665

[PERSONAL FUNDS]
DONALD H. WILSON

PA

1984

The LaRouche Campaign

23

2996 E. HARRISBURG PIKE

0.003004

MIDDLETOWN

950.00

600.00

600.00

Image# 201601149004495010

07 1984

17057
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000018704

[PERSONAL FUNDS]
LILLIE BELLE WATSON

TX

1984

The LaRouche Campaign

16

1603 ARCHER CITY HWY.

0.001607

WICHITA FALLS

500.00

475.00

475.00

Image# 201601149004495011

12 1984

76302
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018743

[PERSONAL FUNDS]
RONALD L. COON

OH

1984

The LaRouche Campaign

25

1101 W. MCPHERSON HWY.

0.003104

CLYDE

250.00

250.00

250.00

Image# 201601149004495012

08 1984

43410
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018745

[PERSONAL FUNDS]
CHARLES K. COX

IL

1984

The LaRouche Campaign

03

445 KANTZ RD.

0.000304

ST. CHARLES

1000.00

1000.00

1000.00

Image# 201601149004495013

10 1984

60174
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018754

[PERSONAL FUNDS]
FORREST W. POWARS

VA

1984

The LaRouche Campaign

03

857 MERRIEWOOD LN.

0.000304

MCLEAN

200.00

200.00

200.00

Image# 201601149004495014

10 1984

22102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018755

[PERSONAL FUNDS]
FORREST W. POWARS

VA

1984

The LaRouche Campaign

07

857 MERRIEWOOD LN.

0.000705

MCLEAN

100.00

100.00

100.00

Image# 201601149004495015

07 1984

22102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018756

[PERSONAL FUNDS]
FORREST W. POWARS

VA

1984

The LaRouche Campaign

07

857 MERRIEWOOD LN.

0.000705

MCLEAN

250.00

250.00

250.00

Image# 201601149004495016

07 1984

22102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018757

[PERSONAL FUNDS]
FORREST W. POWARS

VA

1984

The LaRouche Campaign

07

857 MERRIEWOOD LN.

0.000705

MCLEAN

50.00

50.00

50.00

Image# 201601149004495017

07 1984

22102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018758

[PERSONAL FUNDS]
FORREST W. POWARS

VA

1984

The LaRouche Campaign

07

857 MERRIEWOOD LN.

0.000705

MCLEAN

100.00

100.00

100.00

Image# 201601149004495018

07 1984

22102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018759

[PERSONAL FUNDS]
FORREST W. POWARS

VA

1984

The LaRouche Campaign

15

857 MERRIEWOOD LN.

0.001505

MCLEAN

200.00

200.00

200.00

Image# 201601149004495019

08 1984

22102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018760

[PERSONAL FUNDS]
FORREST W. POWARS

VA

1984

The LaRouche Campaign

07

857 MERRIEWOOD LN.

0.000705

MCLEAN

100.00

100.00

100.00

Image# 201601149004495020

06 1984

22102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018761

[PERSONAL FUNDS]
ALBERT LEE TEYLER

GA

1984

The LaRouche Campaign

03

547 W. PLUM ST.

0.000304

JESSUP

500.00

500.00

500.00

Image# 201601149004495021

06 1984

31545
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018762

[PERSONAL FUNDS]
ALBERT LEE TEYLER

GA

1984

The LaRouche Campaign

05

547 W. PLUM ST.

0.000504

JESSUP

498.00

498.00

498.00

Image# 201601149004495022

06 1984

31545
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018788

[PERSONAL FUNDS]
PAUL POWELL

NY

1984

The LaRouche Campaign

03

136 COLLEGE AVE.

0.000304

POUGHKEEPSIE

250.00

250.00

250.00

Image# 201601149004495023

07 1984

12603
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018791

[PERSONAL FUNDS]
LUCILLE AYERS

PA

1984

The LaRouche Campaign

17

3000 E. HIGH ST.
LOT 91

0.001705

POTTSTOWN

950.00

950.00

950.00

Image# 201601149004495024

08 1984

19464
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018812

[PERSONAL FUNDS]
SHIRLEY PASSIAS

OH

1984

The LaRouche Campaign

15

8000 GOLFVIEW CT.

0.001505

WORTHINGTON

800.00

800.00

800.00

Image# 201601149004495025

07 1984

43085
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000018827

[PERSONAL FUNDS]
BRUCE A. MC INTOSH

NH

1984

The LaRouche Campaign

05

26 PROFILE CIRCLE

0.000504

NASHUA

500.00

200.00

200.00

Image# 201601149004495026

07 1984

03060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018829

[PERSONAL FUNDS]
BRUCE A. MC INTOSH

NH

1984

The LaRouche Campaign

24

26 PROFILE CIRCLE

0.002405

NASHUA

325.00

325.00

325.00

Image# 201601149004495027

06 1984

03060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000018838

[PERSONAL FUNDS]
PETER VITERISI

IN

1984

The LaRouche Campaign

11

559 WEST ST.

0.001107

VALPARAISO

700.00

500.00

500.00

Image# 201601149004495028

08 1984

46383
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000018851

[PERSONAL FUNDS]
LINDA D. HETZEL

CA

1985

The LaRouche Campaign

04

12413 CHESTNUT PL.

0.000101

CHINO

750.00

350.00

350.00

Image# 201601149004495029

03 1985

91710
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018866

[PERSONAL FUNDS]
OLIVER YEATON

DE

1984

The LaRouche Campaign

29

2524 DEEPWOOD DR.

0.002905

WILMINGTON

775.00

775.00

775.00

Image# 201601149004495030

07 1984

19810
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018867

[PERSONAL FUNDS]
OLIVER YEATON

DE

1984

The LaRouche Campaign

23

2524 DEEPWOOD DR.

0.003104

WILMINGTON

100.00

100.00

100.00

Image# 201601149004495031

08 1983

19810
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018872

[PERSONAL FUNDS]
WALTER H. BARIC

MI

1984

The LaRouche Campaign

07

P.O. BOX 2017

0.000708

ANN ARBOR

250.00

250.00

250.00

Image# 201601149004495032

10 1984

48102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000018884

[PERSONAL FUNDS]
DENVER HISLOPE

KY

1984

The LaRouche Campaign

21

P.O. BOX 159

0.002105

SCIENCE HILL

900.00

750.00

750.00

Image# 201601149004495033

06 1984

42553
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018893

[PERSONAL FUNDS]
HOWARD B. KAST

OH

1984

The LaRouche Campaign

30

1516 EVALIE DR.

0.003005

FAIRFIELD

250.00

250.00

250.00

Image# 201601149004495034

08 1984

45014
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018904

[PERSONAL FUNDS]
JOHN W. MC COY, JR.

TX

1984

The LaRouche Campaign

03

P.O. BOX 851

0.000304

PARIS

400.00

400.00

400.00

Image# 201601149004495035

07 1984

75460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018905

[PERSONAL FUNDS]
JOHN W. MC COY, JR.

TX

1984

The LaRouche Campaign

23

P.O. BOX 851

0.000304

PARIS

50.00

50.00

50.00

Image# 201601149004495036

07 1984

75460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018906

[PERSONAL FUNDS]
JOHN W. MC COY, JR.

TX

1984

The LaRouche Campaign

25

P.O. BOX 851

0.002504

PARIS

100.00

100.00

100.00

Image# 201601149004495037

10 1984

75460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018930

[PERSONAL FUNDS]
WILLIAM CRAFT

WY

1984

The LaRouche Campaign

03

BOX 509

0.000304

GREYBULL

100.00

100.00

100.00

Image# 201601149004495038

07 1984

82426
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018971

[PERSONAL FUNDS]
ROBERT S. PARKS

TX

1984

The LaRouche Campaign

04

1191 S. SHEPHERD

0.000404

HOUSTON

500.00

500.00

500.00

Image# 201601149004495039

07 1984

77019
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018972

[PERSONAL FUNDS]
ROBERT S. PARKS

TX

1984

The LaRouche Campaign

03

1191 S. SHEPHERD

0.002605

HOUSTON

500.00

500.00

500.00

Image# 201601149004495040

06 1984

77019
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000018973

[PERSONAL FUNDS]
DOBRI SLAVOFF

IL

1984

The LaRouche Campaign

04

7418 KOLMAR

0.000404

SKOKIE

750.00

250.00

250.00

Image# 201601149004495041

07 1984

60076
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018981

[PERSONAL FUNDS]
HARRY P. TASSELL, JR.

MA

1984

The LaRouche Campaign

04

195 BAY RD.

0.000404

DUCKSBURY

100.00

100.00

100.00

Image# 201601149004495042

07 1984

02332
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018982

[PERSONAL FUNDS]
HARRY P. TASSELL, JR.

MA

1984

The LaRouche Campaign

23

195 BAY RD.

0.002304

DUCKSBURY

100.00

100.00

100.00

Image# 201601149004495043

07 1984

02332
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018983

[PERSONAL FUNDS]
HARRY P. TASSELL, JR.

MA

1984

The LaRouche Campaign

23

195 BAY RD.

0.002304

DUCKSBURY

100.00

100.00

100.00

Image# 201601149004495044

07 1984

02332

PAGE 1306 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018989

[PERSONAL FUNDS]
GLORIA J. FRAWLEY

WI

1984

The LaRouche Campaign

29

7106 COLONY DR.

0.002905

MADISON

50.00

50.00

50.00

Image# 201601149004495045

07 1984

53717
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000018990

[PERSONAL FUNDS]
GLORIA J. FRAWLEY

WI

1984

The LaRouche Campaign

29

7106 COLONY DR.

0.002905

MADISON

50.00

-150.00

-150.00

Image# 201601149004495046

07 1984

53717
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018991

[PERSONAL FUNDS]
GLORIA J. FRAWLEY

WI

1984

The LaRouche Campaign

30

7106 COLONY DR.

0.002905

MADISON

50.00

50.00

50.00

Image# 201601149004495047

07 1984

53717
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000018992

[PERSONAL FUNDS]
GLORIA J. FRAWLEY

WI

1984

The LaRouche Campaign

30

7106 COLONY DR.

0.002905

MADISON

50.00

50.00

50.00

Image# 201601149004495048

07 1984

53717
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000019000

[PERSONAL FUNDS]
JOSEPH SPENCER GRUBB

PA

1984

The LaRouche Campaign

01

116 BLEDDYN RD.

0.003008

ARDMORE

400.00

300.00

300.00

Image# 201601149004495049

10 1984

19003
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019027

[PERSONAL FUNDS]
JOSEPH COURY, SR.

OH

1984

The LaRouche Campaign

29

2019 WOODWARD AVE.

0.002905

LAKEWOOD

500.00

500.00

500.00

Image# 201601149004495050

07 1984

44107
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019035

[PERSONAL FUNDS]
ROBERT HOLZWASSER

MA

1984

The LaRouche Campaign

04

5 SPEER ST.

0.000404

FRAMINGHAM

550.00

550.00

550.00

Image# 201601149004495051

07 1984

01701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019039

[PERSONAL FUNDS]
PAUL JACOBER

CA

1984

The LaRouche Campaign

30

11892 BANNER DR.

0.003005

GARDEN GORVE

900.00

900.00

900.00

Image# 201601149004495052

07 1984

92643

PAGE 1314 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019044

[PERSONAL FUNDS]
FLOTA D. JORDAN

CA

1984

The LaRouche Campaign

23

14838 CROSSDALE

0.001904

NORWALK

500.00

500.00

500.00

Image# 201601149004495053

05 1984

90650
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019050

[PERSONAL FUNDS]
LEO I. LAURIE

GA

1984

The LaRouche Campaign

04

2147 PLYMOUTH LN.

0.000404

MARIETTA

100.00

100.00

100.00

Image# 201601149004495054

07 1984

30062
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000019064

[PERSONAL FUNDS]
HORST MICHAELS

NY

1984

The LaRouche Campaign

05

P.O. BOX 205

0.000404

KATONAH

900.00

600.00

600.00

Image# 201601149004495055

07 1984

10536
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019088

[PERSONAL FUNDS]
DOUGLAS L. SMITH

IN

1984

The LaRouche Campaign

29

432 W. 161ST ST.

0.002905

WESTFIELD

400.00

400.00

400.00

Image# 201601149004495056

06 1984

46074
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019110

[PERSONAL FUNDS]
SCOTT W. LEWIS

CA

1984

The LaRouche Campaign

04

21051 LASSEN ST.
#25

0.000404

CHATSWORTH

100.00

100.00

100.00

Image# 201601149004495057

10 1984

91311
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019134

[PERSONAL FUNDS]
JACK HAYSLETT

WV

1984

The LaRouche Campaign

18

P.O. BOX 72

0.000104

WASHINGTON

250.00

250.00

250.00

Image# 201601149004495058

08 1984

26181
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019138

[PERSONAL FUNDS]
LEO KONOWAL

PA

1984

The LaRouche Campaign

17

221 ROBINA TERR.

0.003105

PHILADELPHIA

400.00

400.00

400.00

Image# 201601149004495059

07 1984

19116
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019143

[PERSONAL FUNDS]
ARTHUR SLEASMAN

MD

1984

The LaRouche Campaign

05

9 BROOKLETS AVE.

0.000504

EASTON

950.00

950.00

950.00

Image# 201601149004495060

06 1984

21601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019146

[PERSONAL FUNDS]
JAMES STEFAN

MD

1984

The LaRouche Campaign

01

932 FOXCROFT LN.

0.000105

BALTIMORE

100.00

100.00

100.00

Image# 201601149004495061

07 1984

21221
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019147

[PERSONAL FUNDS]
JAMES STEFAN

MD

1984

The LaRouche Campaign

17

932 FOXCROFT LN.

0.001705

BALTIMORE

250.00

250.00

250.00

Image# 201601149004495062

07 1984

21221

PAGE 1324 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019148

[PERSONAL FUNDS]
JAMES STEFAN

MD

1984

The LaRouche Campaign

17

932 FOXCROFT LN.

0.001705

BALTIMORE

600.00

600.00

600.00

Image# 201601149004495063

07 1984

21221
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019194

[PERSONAL FUNDS]
TOM CECCHETTI

PA

1984

The LaRouche Campaign

21

45 LINMORE DR.

0.002105

IRWIN

100.00

100.00

100.00

Image# 201601149004495064

07 1984

15642
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000019199

[PERSONAL FUNDS]
ROBERT D. ALLEN

CA

1984

The LaRouche Campaign

20

12468 BARLEY HILL RD.

0.001807

LOS ALTOS HILLS

325.00

300.00

300.00

Image# 201601149004495065

11 1984

94022
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000019227

[PERSONAL FUNDS]
RONALD J. BOFFA

NJ

1984

The LaRouche Campaign

25

33 COTTONWOOD CT.

0.002504

STOCKHOLM

400.00

50.00

50.00

Image# 201601149004495066

05 1984

07460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019249

[PERSONAL FUNDS]
JAMES W. SPIEGLE

NY

1984

The LaRouche Campaign

01

47-38 METROPOLITIAN AVE.

0.003010

RIDGEWOOD

250.00

250.00

250.00

Image# 201601149004495067

11 1984

11335
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019280

[PERSONAL FUNDS]
EMIL C. FORTUNATO

TN

1984

The LaRouche Campaign

05

113 E. VANCE RD.

0.000504

OAK RIDGE

750.00

750.00

750.00

Image# 201601149004495068

07 1984

37830
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019335

[PERSONAL FUNDS]
HELEN GREGG

CA

1984

The LaRouche Campaign

20

3730 BECKWITH RD.

0.002004

MODESTO

250.00

250.00

250.00

Image# 201601149004495069

10 1984

95351
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019336

[PERSONAL FUNDS]
HELEN GREGG

CA

1984

The LaRouche Campaign

29

3730 BECKWITH RD.

0.002005

MODESTO

250.00

250.00

250.00

Image# 201601149004495070

10 1984

95351
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019363

[PERSONAL FUNDS]
KURT M. MUELLER

MO

1984

The LaRouche Campaign

24

830 WILD CHERRY LN.

0.002405

ST LOUIS

100.00

100.00

100.00

Image# 201601149004495071

08 1984

63130
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019385

[PERSONAL FUNDS]
HAROLD A. MILLS

IA

1984

The LaRouche Campaign

06

RT. 3  BOX 18

0.000504

COUNCIL BLUFFS

100.00

100.00

100.00

Image# 201601149004495072

07 1984

51501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019413

[PERSONAL FUNDS]
NORVEL D. WEATHERSPOON

CA

1984

The LaRouche Campaign

06

186 FAIRVIEW DR.

0.000606

ARROYO GRANDE

250.00

250.00

250.00

Image# 201601149004495073

12 1984

93420
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019415

[PERSONAL FUNDS]
EDNA M. WEATHERSPOON

CA

1984

The LaRouche Campaign

06

186 FAIRVIEW DR.

0.000606

ARROYO GRANDE

250.00

250.00

250.00

Image# 201601149004495074

12 1984

93420
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019418

[PERSONAL FUNDS]
JANUSZ KUCZYNSKI

IL

1984

The LaRouche Campaign

06

1 S. 272 MYRTLE

0.000504

VILLA PARK

250.00

250.00

250.00

Image# 201601149004495075

10 1984

60181
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019419

[PERSONAL FUNDS]
JANUSZ KUCZYNSKI

IL

1984

The LaRouche Campaign

26

1 S. 272 MYRTLE

0.002604

VILLA PARK

500.00

500.00

500.00

Image# 201601149004495076

06 1984

60181
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000019445

[PERSONAL FUNDS]
MRS. DAISY ALLAN

CA

1984

The LaRouche Campaign

19

% 13631 ALLEGAN ST

0.001904

WHITTIER

750.00

400.00

400.00

Image# 201601149004495077

10 1984

90605
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000019461

[PERSONAL FUNDS]
OLAFS ZEIDENBERGS

CT

1984

The LaRouche Campaign

20

1 BREWERY SQUARE, S-339

0.002004

NEW HAVEN

400.00

250.00

250.00

Image# 201601149004495078

06 1984

06513
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019462

[PERSONAL FUNDS]
OLAFS ZEIDENBERGS

CT

1984

The LaRouche Campaign

04

1 BREWERY SQUARE, S-339

0.001905

NEW HAVEN

50.00

50.00

50.00

Image# 201601149004495079

07 1984

06513
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019463

[PERSONAL FUNDS]
OLAFS ZEIDENBERGS

CT

1984

The LaRouche Campaign

04

1 BREWERY SQUARE, S-339

0.001905

NEW HAVEN

100.00

100.00

100.00

Image# 201601149004495080

07 1984

06513
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019486

[PERSONAL FUNDS]
HARRY S. JONES

VA

1984

The LaRouche Campaign

06

P.O. BOX 68

0.000604

SANFORD

250.00

250.00

250.00

Image# 201601149004495081

07 1984

23426
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019487

[PERSONAL FUNDS]
HARRY S. JONES

VA

1984

The LaRouche Campaign

17

P.O. BOX 68

0.001704

SANFORD

750.00

750.00

750.00

Image# 201601149004495082

07 1984

23426
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019488

[PERSONAL FUNDS]
JOHN JORDAN

AL

1984

The LaRouche Campaign

06

704 BLUEWOOD DR.

0.000604

HUNTSVILLE

100.00

100.00

100.00

Image# 201601149004495083

07 1984

35802
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019500

[PERSONAL FUNDS]
LYN HUDNALL

NE

1984

The LaRouche Campaign

05

3 NORTH LAKE DR.

0.000504

KEARNEY

1000.00

1000.00

1000.00

Image# 201601149004495084

10 1984

68847
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019502

[PERSONAL FUNDS]
W. A. JARRETT

TX

1984

The LaRouche Campaign

18

7601 LEOPARD ST.

0.001805

CORPUS CHRISTI

500.00

500.00

500.00

Image# 201601149004495085

06 1984

78409
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019503

[PERSONAL FUNDS]
W. A. JARRETT

TX

1984

The LaRouche Campaign

18

7601 LEOPARD ST.

0.001805

CORPUS CHRISTI

200.00

200.00

200.00

Image# 201601149004495086

06 1984

78409
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019505

[PERSONAL FUNDS]
CLIFF LAWRENCE

FL

1984

The LaRouche Campaign

05

1525 LANCE RD.

0.000504

JUPITER

250.00

250.00

250.00

Image# 201601149004495087

06 1984

33458
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019519

[PERSONAL FUNDS]
MARION L. CAMMARATA

MD

1984

The LaRouche Campaign

21

2502 HILLCREST AVE.

0.000505

PARKVILLE

100.00

100.00

100.00

Image# 201601149004495088

07 1984

21234
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019528

[PERSONAL FUNDS]
NANCY LINK POWARS

VA

1984

The LaRouche Campaign

05

857 MERRIEWOOD LN.

0.000404

MCLEAN

500.00

500.00

500.00

Image# 201601149004495089

07 1984

22102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019529

[PERSONAL FUNDS]
NANCY LINK POWARS

VA

1984

The LaRouche Campaign

24

857 MERRIEWOOD LN.

0.002404

MCLEAN

300.00

300.00

300.00

Image# 201601149004495090

07 1984

22102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019530

[PERSONAL FUNDS]
NANCY LINK POWARS

VA

1984

The LaRouche Campaign

07

857 MERRIEWOOD LN.

0.000705

MCLEAN

200.00

200.00

200.00

Image# 201601149004495091

07 1984

22102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019531

[PERSONAL FUNDS]
RALPH P. SCOTT

TX

1984

The LaRouche Campaign

05

1312 ELM ST.

0.000504

JOURDANTON

250.00

250.00

250.00

Image# 201601149004495092

10 1984

78026
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019532

[PERSONAL FUNDS]
RALPH P. SCOTT

TX

1984

The LaRouche Campaign

20

1312 ELM ST.

0.002007

JOURDANTON

150.00

150.00

150.00

Image# 201601149004495093

08 1984

78026
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019533

[PERSONAL FUNDS]
RALPH P. SCOTT

TX

1984

The LaRouche Campaign

20

1312 ELM ST.

0.001507

JOURDANTON

250.00

250.00

250.00

Image# 201601149004495094

11 1984

78026
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019536

[PERSONAL FUNDS]
MIHRAN BAKALIAN

PA

1984

The LaRouche Campaign

05

5437 ELLSWORTH AVE.
APT. 4

0.000404

PITTSBURGH

200.00

200.00

200.00

Image# 201601149004495095

05 1984

15232
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019537

[PERSONAL FUNDS]
DEAN HOWARD

NH

1984

The LaRouche Campaign

05

27 MAIN ST.

0.000404

HAMPSTEAD

1000.00

1000.00

1000.00

Image# 201601149004495096

07 1984

03841
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000019543

[PERSONAL FUNDS]
CHARLES F. MC GUIRE

CT

1984

The LaRouche Campaign

05

21 CADWELL PL.

0.000404

BRANFORD

250.00

100.00

100.00

Image# 201601149004495097

06 1984

06405
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019554

[PERSONAL FUNDS]
CHRIS MUIR

FL

1984

The LaRouche Campaign

04

1145 N. SHANNON
APT. 38

0.000404

INDIALANTIC

250.00

250.00

250.00

Image# 201601149004495098

06 1984

32903
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019557

[PERSONAL FUNDS]
CHARLES M. TAYLOR

CA

1984

The LaRouche Campaign

04

289 LEOTA AVE.

0.000404

SUNNYVALE

500.00

500.00

500.00

Image# 201601149004495099

07 1984

94086

PAGE 1361 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019558

[PERSONAL FUNDS]
CHARLES M. TAYLOR

CA

1984

The LaRouche Campaign

03

289 LEOTA AVE.

0.000305

SUNNYVALE

500.00

500.00

500.00

Image# 201601149004495100

10 1984

94086
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019563

[PERSONAL FUNDS]
HERBERT J. FICK

MN

1984

The LaRouche Campaign

05

519 E. 8TH ST.

0.000504

NORTHFIELD

500.00

500.00

500.00

Image# 201601149004495101

06 1984

55057
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019594

[PERSONAL FUNDS]
CARLOS ESCUDERO

MD

1984

The LaRouche Campaign

04

P.O. BOX 1077

0.000404

BALTIMORE

100.00

100.00

100.00

Image# 201601149004495102

10 1984

21203

PAGE 1364 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000019604

[PERSONAL FUNDS]
HENRY C. LERNER

CA

1984

The LaRouche Campaign

12

1024 N. MC CADDEN PL.

0.001210

LOS ANGELES

500.00

150.00

150.00

Image# 201601149004495103

12 1984

90038
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019611

[PERSONAL FUNDS]
ROBERT LESLIE

CA

1984

The LaRouche Campaign

04

380 VIEW DR.

0.000404

SANTA PAULA

1000.00

1000.00

1000.00

Image# 201601149004495104

07 1984

93060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019612

[PERSONAL FUNDS]
KATHLEEN O'SULLIVAN

NY

1984

The LaRouche Campaign

04

3060 NOSTRAND AVE.

0.000404

BROOKLYN

500.00

500.00

500.00

Image# 201601149004495105

07 1984

11229
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019613

[PERSONAL FUNDS]
KATHLEEN O'SULLIVAN

NY

1984

The LaRouche Campaign

17

3060 NOSTRAND AVE.

0.001705

BROOKLYN

500.00

500.00

500.00

Image# 201601149004495106

08 1984

11229
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019617

[PERSONAL FUNDS]
ROBERT SAGE

MA

1984

The LaRouche Campaign

04

77 CARRIAGE

0.000404

ASHLAND

250.00

250.00

250.00

Image# 201601149004495107

07 1984

01721
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019625

[PERSONAL FUNDS]
MYRTLE MERITT

IL

1984

The LaRouche Campaign

05

606 LEE ST.

0.000504

DES PLAINES

500.00

500.00

500.00

Image# 201601149004495108

06 1984

60016
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019626

[PERSONAL FUNDS]
MYRTLE MERITT

IL

1984

The LaRouche Campaign

05

606 LEE ST.

0.000504

DES PLAINES

500.00

500.00

500.00

Image# 201601149004495109

06 1984

60016
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019627

[PERSONAL FUNDS]
MICHAEL W. MC KNIGHT

NV

1984

The LaRouche Campaign

06

4480 SODA LANE

0.000504

FALLON

100.00

100.00

100.00

Image# 201601149004495110

06 1984

89406
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000019630

[PERSONAL FUNDS]
DANIEL TIMMINS

NY

1984

The LaRouche Campaign

06

5924 AVE. 'T'

0.000504

BROOKLYN

300.00

100.00

100.00

Image# 201601149004495111

07 1984

11234
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019631

[PERSONAL FUNDS]
DANIEL TIMMINS

NY

1984

The LaRouche Campaign

01

5924 AVE. 'T'

0.000105

BROOKLYN

300.00

300.00

300.00

Image# 201601149004495112

06 1984

11234
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019632

[PERSONAL FUNDS]
DANIEL TIMMINS

NY

1984

The LaRouche Campaign

17

5924 AVE. 'T'

0.001705

BROOKLYN

400.00

400.00

400.00

Image# 201601149004495113

06 1984

11234
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000019634

[PERSONAL FUNDS]
TEMPLE BAKER

TX

1984

The LaRouche Campaign

04

4712 DRISKELL
STE #229

0.000204

FORT WORTH

500.00

400.00

400.00

Image# 201601149004495114

07 1984

76107
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019639

[PERSONAL FUNDS]
CARLOS WESLEY

NJ

1984

The LaRouche Campaign

29

200 PASSAIC ST.

0.002905

HACKENSACK

75.00

75.00

75.00

Image# 201601149004495115

06 1984

07601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019646

[PERSONAL FUNDS]
THOMAS TINDALL

PA

1984

The LaRouche Campaign

04

209 TIMONA

0.003104

PITTSBURGH

500.00

500.00

500.00

Image# 201601149004495116

08 1984

15236
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019673

[PERSONAL FUNDS]
WILLIAM MALOOF

OH

1984

The LaRouche Campaign

05

18975 SNOW RD.

0.000504

BROOK PARK

1000.00

1000.00

1000.00

Image# 201601149004495117

10 1984

44142
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000019676

[PERSONAL FUNDS]
BURNELL B. BARRICK

CA

1984

The LaRouche Campaign

06

P.O. BOX 524

0.000404

LOS GATOS

500.00

300.00

300.00

Image# 201601149004495118

07 1984

95031
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019690

[PERSONAL FUNDS]
JOHN C. O'LEARY

TX

1984

The LaRouche Campaign

06

P.O. BOX 27804

0.000504

HOUSTON

500.00

500.00

500.00

Image# 201601149004495119

07 1984

77227

PAGE 1381 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019691

[PERSONAL FUNDS]
JOHN C. O'LEARY

TX

1984

The LaRouche Campaign

04

P.O. BOX 27804

0.000405

HOUSTON

500.00

500.00

500.00

Image# 201601149004495120

07 1984

77227
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000019693

[PERSONAL FUNDS]
FLOYD GEORGE

WA

1984

The LaRouche Campaign

27

BOX 202

0.000612

MOSSYROCK

1000.00

800.00

800.00

Image# 201601149004495121

06 1985

98564
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019696

[PERSONAL FUNDS]
RICHARD KNUDSON

WA

1984

The LaRouche Campaign

06

1403  126TH ST SE

0.000404

EVERETT

500.00

500.00

500.00

Image# 201601149004495122

05 1984

98204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019697

[PERSONAL FUNDS]
TODD K. TURNHAM

CA

1984

The LaRouche Campaign

06

3662 BARHAM BLVD  APT M-107

700.000504

LOS ANGELES

500.00

500.00

500.00

Image# 201601149004495123

05 1984

90068
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019698

[PERSONAL FUNDS]
V. EDWARD ANTHONY

TX

1984

The LaRouche Campaign

06

2512 SOUTH UNIVERSITY

0.000604

FORT WORTH

300.00

300.00

300.00

Image# 201601149004495124

07 1984

76109
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019699

[PERSONAL FUNDS]
IRENE E. LEWIS

WA

1984

The LaRouche Campaign

06

14838  24TH AVE. S.

0.000304

SEATTLE

500.00

500.00

500.00

Image# 201601149004495125

05 1984

98168
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000019703

[PERSONAL FUNDS]
CECELIA L. PROCTOR

CA

1984

The LaRouche Campaign

06

7877 AIRPORT BLVD.

0.000304

LOS ANGELES

500.00

250.00

250.00

Image# 201601149004495126

05 1984

90045
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019704

[PERSONAL FUNDS]
CECELIA L. PROCTOR

CA

1984

The LaRouche Campaign

03

7877 AIRPORT BLVD.

0.001005

LOS ANGELES

250.00

250.00

250.00

Image# 201601149004495127

06 1984

90045
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019706

[PERSONAL FUNDS]
JAMES VIAN

OR

1984

The LaRouche Campaign

06

366 BARBARA DR.

600.000604

GRANTS PASS

250.00

250.00

250.00

Image# 201601149004495128

10 1984

97526
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000019722

[PERSONAL FUNDS]
WILBUR E. ERICKSON

WA

1984

The LaRouche Campaign

09

9607  169TH N.E.

0.000904

REDMOND

500.00

450.00

450.00

Image# 201601149004495129

05 1984

98052
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019723

[PERSONAL FUNDS]
WILBUR E. ERICKSON

WA

1984

The LaRouche Campaign

23

9607  169TH N.E.

0.002104

REDMOND

500.00

500.00

500.00

Image# 201601149004495130

05 1984

98052
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019730

[PERSONAL FUNDS]
DAVID RAZUNAS

IL

1984

The LaRouche Campaign

09

RT. 1, BOX 50

0.000904

DWIGHT

100.00

100.00

100.00

Image# 201601149004495131

06 1984

60420
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000019731

[PERSONAL FUNDS]
JOHN G. SMITH

IN

1984

The LaRouche Campaign

09

360 B ENGEL DR.

0.000904

VALPARAISO

500.00

200.00

200.00

Image# 201601149004495132

07 1984

46383
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019740

[PERSONAL FUNDS]
JIM WHITE

IA

1984

The LaRouche Campaign

09

P.O. BOX 1545

1000.000904

COUNCIL BLUFFS

100.00

100.00

100.00

Image# 201601149004495133

07 1984

51502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019743

[PERSONAL FUNDS]
CAROL WELLS

NE

1984

The LaRouche Campaign

04

RTE. 2, BOX 192

0.000404

AXTELL

250.00

250.00

250.00

Image# 201601149004495134

06 1984

68924

PAGE 1396 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019744

[PERSONAL FUNDS]
CAROL WELLS

NE

1984

The LaRouche Campaign

04

RTE. 2, BOX 192

0.000404

AXTELL

125.00

125.00

125.00

Image# 201601149004495135

06 1984

68924
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019748

[PERSONAL FUNDS]
CAROL WELLS

NE

1984

The LaRouche Campaign

21

RTE. 2, BOX 192

0.002105

AXTELL

100.00

100.00

100.00

Image# 201601149004495136

06 1984

68924
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019749

[PERSONAL FUNDS]
CAROL WELLS

NE

1984

The LaRouche Campaign

21

RTE. 2, BOX 192

0.002105

AXTELL

175.00

175.00

175.00

Image# 201601149004495137

06 1984

68924
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019750

[PERSONAL FUNDS]
CAROL WELLS

NE

1984

The LaRouche Campaign

21

RTE. 2, BOX 192

0.002105

AXTELL

100.00

100.00

100.00

Image# 201601149004495138

06 1984

68924
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000019803

[PERSONAL FUNDS]
KATIE MADERAK

KS

1984

The LaRouche Campaign

05

220 N. 74TH ST.

0.000504

KANSAS CITY

250.00

50.00

50.00

Image# 201601149004495139

06 1984

66111

PAGE 1401 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019806

[PERSONAL FUNDS]
KATIE MADERAK

KS

1984

The LaRouche Campaign

04

220 N. 74TH ST.

0.000305

KANSAS CITY

250.00

250.00

250.00

Image# 201601149004495140

07 1984

66111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000019814

[PERSONAL FUNDS]
DONALD P. SONDERGROTH

IA

1984

The LaRouche Campaign

04

P.O. BOX 38

0.000404

BALDWIN

100.00

-100.00

-100.00

Image# 201601149004495141

07 1984

52207
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019831

[PERSONAL FUNDS]
JOSEFINA LEYVA DEL GRAND

DF

1984

The LaRouche Campaign

10

AVE. DE ANZA #1201  COL. PITIC
HERMOSILLO  SONORA

0.001004

MEXICO CITY

150.00

150.00

150.00

Image# 201601149004495142

10 1984
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019860

[PERSONAL FUNDS]
MRS. HECTOR LANGLOIS

CA

1984

The LaRouche Campaign

17

291 ROBIN HOOD LN.

0.001705

COSTA MESA

500.00

500.00

500.00

Image# 201601149004495143

06 1984

92627
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000019873

[PERSONAL FUNDS]
COL BENJAMIN D. BEACH

NH

1984

The LaRouche Campaign

29

P.O. BOX A

0.002905

BRISTOL

500.00

400.00

400.00

Image# 201601149004495144

09 1984

03222
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019874

[PERSONAL FUNDS]
COL BENJAMIN D. BEACH

NH

1984

The LaRouche Campaign

13

P.O. BOX A

0.003009

BRISTOL

500.00

500.00

500.00

Image# 201601149004495145

11 1984

03222
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019889

[PERSONAL FUNDS]
STEPHEN GRAHAM

OH

1984

The LaRouche Campaign

22

4680 WINCHESTER PIKE

0.002205

COLUMBUS

50.00

50.00

50.00

Image# 201601149004495146

07 1984

43232
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019914

[PERSONAL FUNDS]
PEVONIA KRUCZKO

NJ

1984

The LaRouche Campaign

30

265 BELVIDERE AVE.

0.002905

WASHINGTON

900.00

900.00

900.00

Image# 201601149004495147

06 1984

07882
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019916

[PERSONAL FUNDS]
ROBERT B. LACKEY

OH

1984

The LaRouche Campaign

04

28 E. TULANE RD.

0.000405

COLUMBUS

900.00

900.00

900.00

Image# 201601149004495148

08 1984

43202
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019925

[PERSONAL FUNDS]
REV. GERALD E. MC GOVERN

NY

1984

The LaRouche Campaign

01

P.O. BOX 868

0.000105

MIDDLETOWN

250.00

250.00

250.00

Image# 201601149004495149

08 1984

10940
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019937

[PERSONAL FUNDS]
MICHAEL J. CULLEN

IL

1984

The LaRouche Campaign

16

3021 NINTH ST.
#6

0.001605

WINTHROP HARBOR

850.00

850.00

850.00

Image# 201601149004495150

06 1984

60096
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019938

[PERSONAL FUNDS]
MICHAEL J. CULLEN

IL

1984

The LaRouche Campaign

23

3021 NINTH ST.
#6

0.002305

WINTHROP HARBOR

50.00

50.00

50.00

Image# 201601149004495151

06 1984

60096
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019939

[PERSONAL FUNDS]
MICHAEL J. CULLEN

IL

1984

The LaRouche Campaign

23

3021 NINTH ST.
#6

0.002305

WINTHROP HARBOR

50.00

50.00

50.00

Image# 201601149004495152

06 1984

60096
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019947

[PERSONAL FUNDS]
RICHARD L. DOWDLE

CA

1984

The LaRouche Campaign

25

151 S. MAGNOLIA AVE.
#4

0.002504

MILLBRAE

400.00

400.00

400.00

Image# 201601149004495153

07 1984

94030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019948

[PERSONAL FUNDS]
RICHARD L. DOWDLE

CA

1984

The LaRouche Campaign

21

151 S. MAGNOLIA AVE.
#4

0.002105

MILLBRAE

500.00

500.00

500.00

Image# 201601149004495154

07 1984

94030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019951

[PERSONAL FUNDS]
WILLIAM E. EDSALL

CA

1984

The LaRouche Campaign

03

6828 WOODWARD AVE.

0.000305

BELL

500.00

500.00

500.00

Image# 201601149004495155

07 1984

90207
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019974

[PERSONAL FUNDS]
WILLIAM STAROSTKA, JR.

CA

1984

The LaRouche Campaign

03

1766 GRIMES CANYON RD.

0.000305

FILLMORE

250.00

250.00

250.00

Image# 201601149004495156

06 1984

93015
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019996

[PERSONAL FUNDS]
NOEL BROWN

NJ

1984

The LaRouche Campaign

06

P.O. BOX 315

0.000608

BEACHWOOD

250.00

250.00

250.00

Image# 201601149004495157

11 1984

08722
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000019999

[PERSONAL FUNDS]
JESSE FORD BARTLETT

CA

1984

The LaRouche Campaign

06

2292 CRESTLINE RD.

0.000606

PLEASANTON

600.00

600.00

600.00

Image# 201601149004495158

08 1984

94566

PAGE 1420 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020003

[PERSONAL FUNDS]
THOMAS J. CORRIGAN

NY

1984

The LaRouche Campaign

21

OLD RTE 124

0.002105

BREWSTER

100.00

100.00

100.00

Image# 201601149004495159

08 1984

10509
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020005

[PERSONAL FUNDS]
THOMAS J. CORRIGAN

NY

1984

The LaRouche Campaign

21

OLD RTE 124

0.002105

BREWSTER

100.00

100.00

100.00

Image# 201601149004495160

08 1984

10509
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020006

[PERSONAL FUNDS]
THOMAS J. CORRIGAN

NY

1984

The LaRouche Campaign

22

OLD RTE 124

0.002205

BREWSTER

150.00

150.00

150.00

Image# 201601149004495161

08 1984

10509
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020007

[PERSONAL FUNDS]
THOMAS J. CORRIGAN

NY

1984

The LaRouche Campaign

29

OLD RTE 124

0.002905

BREWSTER

45.00

45.00

45.00

Image# 201601149004495162

08 1984

10509
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020030

[PERSONAL FUNDS]
GERALD L. MC CLINTOCK

LA

1984

The LaRouche Campaign

02

2000 OLD MINDEN RD.
APT. 114

0.000208

BOSSIER CITY

250.00

250.00

250.00

Image# 201601149004495163

09 1984

71111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020040

[PERSONAL FUNDS]
ROBERT E. TINGLE

TX

1984

The LaRouche Campaign

24

P.O. BOX 1468

0.002405

GRAND PRARIE

250.00

250.00

250.00

Image# 201601149004495164

06 1984

75051
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020041

[PERSONAL FUNDS]
ROBERT E. TINGLE

TX

1984

The LaRouche Campaign

24

P.O. BOX 1468

0.002405

GRAND PRARIE

250.00

250.00

250.00

Image# 201601149004495165

06 1984

75051
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020081

[PERSONAL FUNDS]
KARL STUMPF

CA

1984

The LaRouche Campaign

03

2119 NELSON AVE.

0.000305

REDONDO BEACH

250.00

250.00

250.00

Image# 201601149004495166

07 1984

90278
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020082

[PERSONAL FUNDS]
KARL STUMPF

CA

1984

The LaRouche Campaign

07

2119 NELSON AVE.

0.000706

REDONDO BEACH

650.00

650.00

650.00

Image# 201601149004495167

07 1984

90278
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000020090

[PERSONAL FUNDS]
DON BROOKS

IL

1984

The LaRouche Campaign

24

5345 WATERBURY DR.
#2W

1200.002406

CRESTWOOD

500.00

400.00

400.00

Image# 201601149004495168

06 1985

60406
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020098

[PERSONAL FUNDS]
LOUISE FLANINGAM

MD

1984

The LaRouche Campaign

20

6008 ANNISTON RD.

0.002004

BETHESDA

100.00

100.00

100.00

Image# 201601149004495169

07 1984

20817
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020099

[PERSONAL FUNDS]
LOUISE FLANINGAM

MD

1984

The LaRouche Campaign

20

6008 ANNISTON RD.

0.002004

BETHESDA

100.00

100.00

100.00

Image# 201601149004495170

06 1984

20817
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020110

[PERSONAL FUNDS]
JOHN DE LONGPRE

MI

1984

The LaRouche Campaign

18

341 RICHARD TERR.

0.000606

GRAND RAPIDS

500.00

500.00

500.00

Image# 201601149004495171

01 1985

49506
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020111

[PERSONAL FUNDS]
JOHN DE LONGPRE

MI

1984

The LaRouche Campaign

18

341 RICHARD TERR.

0.000606

GRAND RAPIDS

450.00

450.00

450.00

Image# 201601149004495172

01 1985

49506
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

320.00

Transaction ID : LOAN0000020121

[PERSONAL FUNDS]
GARY ARNETT

NS

1984

The LaRouche Campaign

16

CARLETON, YARMOUTH CO.

0.001605

NOVA SCOTIA

780.00

460.00

460.00

Image# 201601149004495173

07 1984

B0W 1L0
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020151

[PERSONAL FUNDS]
MARGARET T. PICKETT

OK

1984

The LaRouche Campaign

03

BOX 844

0.000305

BRISTOW

500.00

500.00

500.00

Image# 201601149004495174

08 1984

74010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020152

[PERSONAL FUNDS]
MARGARET T. PICKETT

OK

1984

The LaRouche Campaign

22

BOX 844

0.002205

BRISTOW

400.00

400.00

400.00

Image# 201601149004495175

08 1984

74010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020175

[PERSONAL FUNDS]
DENNIS C. GLOVER

GA

1984

The LaRouche Campaign

25

107 ARIZONA AVE.

0.002507

WARNER ROBINS

200.00

200.00

200.00

Image# 201601149004495176

08 1984

31093
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020176

[PERSONAL FUNDS]
DENNIS C. GLOVER

GA

1984

The LaRouche Campaign

31

107 ARIZONA AVE.

0.003107

WARNER ROBINS

250.00

250.00

250.00

Image# 201601149004495177

08 1984

31093
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020185

[PERSONAL FUNDS]
BENJAMIN VAISMAN

FL

1984

The LaRouche Campaign

07

C/O SMITH BARNEY
777 BRICKELL  SUITE 1200

0.000706

MIAMI

500.00

500.00

500.00

Image# 201601149004495178

08 1984

33131
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020223

[PERSONAL FUNDS]
MIKE E. COLLINS

GA

1984

The LaRouche Campaign

20

6529 BYRD RD

0.002004

UNION CITY

1000.00

1000.00

1000.00

Image# 201601149004495179

06 1984

30291
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000020229

[PERSONAL FUNDS]
JESSICA E. BURNS

NM

1984

The LaRouche Campaign

03

2118-C 44TH ST.

2000.000305

LOS ALAMOS

800.00

500.00

500.00

Image# 201601149004495180

08 1984

87544
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000020245

[PERSONAL FUNDS]
MARK CANBY

IA

1984

The LaRouche Campaign

13

125 E. LONETREE

1300.001306

CEDAR FALLS

1000.00

800.00

800.00

Image# 201601149004495181

06 1985

50613
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020254

[PERSONAL FUNDS]
DEANNA COPE

MD

1984

The LaRouche Campaign

20

4634 HARWICH DR.

0.002004

WALDORF

250.00

250.00

250.00

Image# 201601149004495182

06 1984

20601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020255

[PERSONAL FUNDS]
DEANNA COPE

MD

1984

The LaRouche Campaign

20

4634 HARWICH DR.

0.002004

WALDORF

250.00

250.00

250.00

Image# 201601149004495183

06 1984

20601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020256

[PERSONAL FUNDS]
DEANNA COPE

MD

1984

The LaRouche Campaign

20

4634 HARWICH DR.

0.002004

WALDORF

100.00

100.00

100.00

Image# 201601149004495184

06 1984

20601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020257

[PERSONAL FUNDS]
DEANNA COPE

MD

1984

The LaRouche Campaign

20

4634 HARWICH DR.

0.002004

WALDORF

100.00

100.00

100.00

Image# 201601149004495185

06 1984

20601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020258

[PERSONAL FUNDS]
DEANNA COPE

MD

1984

The LaRouche Campaign

01

4634 HARWICH DR.

0.000105

WALDORF

100.00

100.00

100.00

Image# 201601149004495186

07 1984

20601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020259

[PERSONAL FUNDS]
DEANNA COPE

MD

1984

The LaRouche Campaign

01

4634 HARWICH DR.

0.000105

WALDORF

100.00

100.00

100.00

Image# 201601149004495187

07 1984

20601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020260

[PERSONAL FUNDS]
DEANNA COPE

MD

1984

The LaRouche Campaign

29

4634 HARWICH DR.

0.002905

WALDORF

100.00

100.00

100.00

Image# 201601149004495188

07 1984

20601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

475.00

Transaction ID : LOAN0000020261

[PERSONAL FUNDS]
MICHAEL F. EUTON

TX

1984

The LaRouche Campaign

20

3506 GREENHOUSE RD
P.O. BOX 121

0.001904

BARKER

500.00

25.00

25.00

Image# 201601149004495189

08 1984

77413
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020262

[PERSONAL FUNDS]
MICHAEL F. EUTON

TX

1984

The LaRouche Campaign

23

3506 GREENHOUSE RD
P.O. BOX 121

0.001904

BARKER

500.00

500.00

500.00

Image# 201601149004495190

08 1984

77413
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000020267

[PERSONAL FUNDS]
WALTER G. FORTNER

IN

1984

The LaRouche Campaign

03

3630 HULMAN ST.

0.000305

TERRE HAUTE

750.00

700.00

700.00

Image# 201601149004495191

07 1984

47808
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020273

[PERSONAL FUNDS]
JON GREFSRUD

MN

1984

The LaRouche Campaign

20

RT. 1, BOX 150

0.002004

PELICAN RAPIDS

500.00

500.00

500.00

Image# 201601149004495192

06 1984

56572
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020274

[PERSONAL FUNDS]
JON GREFSRUD

MN

1984

The LaRouche Campaign

03

RT. 1, BOX 150

0.000105

PELICAN RAPIDS

500.00

500.00

500.00

Image# 201601149004495193

07 1984

56572
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020285

[PERSONAL FUNDS]
MINOR GEORGE

OH

1984

The LaRouche Campaign

05

9119 BROOKPARK RD.

0.000506

PARMA

100.00

100.00

100.00

Image# 201601149004495194

08 1984

44129
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020289

[PERSONAL FUNDS]
MAJ. KENNETH J. MELLIN

NM

1984

The LaRouche Campaign

11

HQ TRASANA

1200.001104

WHITE SANDS RANGE

1000.00

1000.00

1000.00

Image# 201601149004495195

10 1984

88002
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000020297

[PERSONAL FUNDS]
ANDREA D'AMBROSIO

FL

1984

The LaRouche Campaign

17

121-12 LYMESTONE WAY

0.001704

COOPER CITY

250.00

150.00

150.00

Image# 201601149004495196

07 1984

33026
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020298

[PERSONAL FUNDS]
ANDREA D'AMBROSIO

FL

1984

The LaRouche Campaign

21

121-12 LYMESTONE WAY

0.002105

COOPER CITY

750.00

750.00

750.00

Image# 201601149004495197

07 1984

33026
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020304

[PERSONAL FUNDS]
BEVERLY H MARVIN

MA

1984

The LaRouche Campaign

17

281 FOREST BEACH RD.

0.001704

SOUTH CHADHAM

150.00

150.00

150.00

Image# 201601149004495198

07 1984

02659
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020305

[PERSONAL FUNDS]
BEVERLY H MARVIN

MA

1984

The LaRouche Campaign

17

281 FOREST BEACH RD.

0.001704

SOUTH CHADHAM

250.00

250.00

250.00

Image# 201601149004495199

07 1984

02659
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020306

[PERSONAL FUNDS]
DAVID DAYTON

PA

1984

The LaRouche Campaign

18

1332 MONK RD.

0.003104

GLADWYNE

250.00

250.00

250.00

Image# 201601149004495200

08 1984

19035
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020307

[PERSONAL FUNDS]
DAVID DAYTON

PA

1984

The LaRouche Campaign

09

1332 MONK RD.

0.001505

GLADWYNE

250.00

250.00

250.00

Image# 201601149004495201

08 1985

19035
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020309

[PERSONAL FUNDS]
DAVID DAYTON

PA

1984

The LaRouche Campaign

29

1332 MONK RD.

0.002905

GLADWYNE

150.00

150.00

150.00

Image# 201601149004495202

08 1984

19035
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020310

[PERSONAL FUNDS]
DAVID DAYTON

PA

1984

The LaRouche Campaign

29

1332 MONK RD.

0.002905

GLADWYNE

250.00

250.00

250.00

Image# 201601149004495203

07 1984

19035
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000020316

[PERSONAL FUNDS]
GREG HANSROTE

MD

1984

The LaRouche Campaign

18

603 WILLIAMS ST.

0.001804

CUMBERLAND

500.00

300.00

300.00

Image# 201601149004495204

07 1984

21502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020317

[PERSONAL FUNDS]
GREG HANSROTE

MD

1984

The LaRouche Campaign

23

603 WILLIAMS ST.

0.002305

CUMBERLAND

200.00

200.00

200.00

Image# 201601149004495205

06 1984

21502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020318

[PERSONAL FUNDS]
GREG HANSROTE

MD

1984

The LaRouche Campaign

06

603 WILLIAMS ST.

0.000606

CUMBERLAND

300.00

300.00

300.00

Image# 201601149004495206

07 1984

21502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020324

[PERSONAL FUNDS]
FRANK TWIDALE

NY

1984

The LaRouche Campaign

18

20 STUYVESANT MANOR

0.001507

GENESEO

250.00

250.00

250.00

Image# 201601149004495207

11 1984

14454

PAGE 1469 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020337

[PERSONAL FUNDS]
MICHAEL DUSTIN

CT

1984

The LaRouche Campaign

19

16 NEPTUNE AVE

0.001904

NORWALK

150.00

150.00

150.00

Image# 201601149004495208

07 1984

06854
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020338

[PERSONAL FUNDS]
MICHAEL DUSTIN

CT

1984

The LaRouche Campaign

19

16 NEPTUNE AVE

0.001904

NORWALK

100.00

100.00

100.00

Image# 201601149004495209

07 1984

06854
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020339

[PERSONAL FUNDS]
JAMES M. HATTER

CT

1984

The LaRouche Campaign

19

74 ROWAYTON AVE.

0.001904

ROWAYTON

1000.00

1000.00

1000.00

Image# 201601149004495210

07 1984

06853
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020340

[PERSONAL FUNDS]
DAN OTSTOTT

TX

1984

The LaRouche Campaign

19

6039 GLENDORA

0.001904

DALLAS

500.00

500.00

500.00

Image# 201601149004495211

07 1984

75230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020351

[PERSONAL FUNDS]
REBECCAH M SUDDUTH

FL

1984

The LaRouche Campaign

19

5215 PENNOCK POINT RD.

0.001904

JUPITER

1000.00

1000.00

1000.00

Image# 201601149004495212

10 1984

33458
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

600.00

Transaction ID : LOAN0000020352

[PERSONAL FUNDS]
THOMAS NAST

TX

1984

The LaRouche Campaign

18

P.O. BOX 1138

0.001804

HILLSBORO

900.00

300.00

300.00

Image# 201601149004495213

06 1984

76645
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020361

[PERSONAL FUNDS]
LARKUS PESNELL, M.D.

TX

1984

The LaRouche Campaign

18

2501  57TH ST.

0.001804

LUBBOCK

500.00

500.00

500.00

Image# 201601149004495214

07 1984

79413
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000020362

[PERSONAL FUNDS]
MARYANNE HILL

OR

1984

The LaRouche Campaign

19

P.O. BOX 27

0.001904

GOVERNMENT CAMP

500.00

450.00

450.00

Image# 201601149004495215

05 1984

97028
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020365

[PERSONAL FUNDS]
THOMAS E. PUCKEY

MD

1984

The LaRouche Campaign

29

11600 CHAPMAN RD.

0.002905

KINGSVILLE

250.00

250.00

250.00

Image# 201601149004495216

06 1984

21087
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020366

[PERSONAL FUNDS]
THOMAS E. PUCKEY

MD

1984

The LaRouche Campaign

07

11600 CHAPMAN RD.

0.000706

KINGSVILLE

650.00

650.00

650.00

Image# 201601149004495217

08 1984

21087
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020371

[PERSONAL FUNDS]
ISIDRO RAMOS, JR.

NY

1984

The LaRouche Campaign

18

1804 PITMAN AVE.

0.001804

BRONX

300.00

300.00

300.00

Image# 201601149004495218

10 1984

10466
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020372

[PERSONAL FUNDS]
ISIDRO RAMOS, JR.

NY

1984

The LaRouche Campaign

02

1804 PITMAN AVE.

0.000205

BRONX

300.00

300.00

300.00

Image# 201601149004495219

11 1984

10466
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020373

[PERSONAL FUNDS]
ISIDRO RAMOS, JR.

NY

1984

The LaRouche Campaign

18

1804 PITMAN AVE.

0.002805

BRONX

400.00

400.00

400.00

Image# 201601149004495220

06 1984

10466
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

800.00

Transaction ID : LOAN0000020374

[PERSONAL FUNDS]
CATHY SCHELL

NM

1984

The LaRouche Campaign

18

2507 EDGECLIFF

2100.001804

FARMINGTON

1000.00

200.00

200.00

Image# 201601149004495221

10 1984

87401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

900.00

Transaction ID : LOAN0000020394

[PERSONAL FUNDS]
THOMAS SCHELL

NM

1984

The LaRouche Campaign

18

2507 EDGECLIFF

2100.001804

FARMINGTON

1000.00

100.00

100.00

Image# 201601149004495222

10 1984

87401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020412

[PERSONAL FUNDS]
DR. THOMAS B. TOUHEY

CA

1984

The LaRouche Campaign

18

1117  43RD AVE.
#2

0.001804

SACRAMENTO

500.00

500.00

500.00

Image# 201601149004495223

05 1984

95822
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020413

[PERSONAL FUNDS]
DR. THOMAS B. TOUHEY

CA

1984

The LaRouche Campaign

03

1117  43RD AVE.
#2

0.000305

SACRAMENTO

500.00

500.00

500.00

Image# 201601149004495224

08 1984

95822
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020414

[PERSONAL FUNDS]
JOHANNA MC CLENDEN

MI

1984

The LaRouche Campaign

19

P.O. BOX 592

0.001904

SOUTH HAVEN

500.00

500.00

500.00

Image# 201601149004495225

06 1984

49090

PAGE 1487 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020423

[PERSONAL FUNDS]
MARLAN WEISS

PA

1984

The LaRouche Campaign

18

1504 ALDEN ST.

0.003104

ALIQUIPPA

1000.00

1000.00

1000.00

Image# 201601149004495226

08 1984

15001
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000020425

[PERSONAL FUNDS]
DARLENE P. SWAN

MA

1984

The LaRouche Campaign

29

60 DEHON ST.

0.002905

REVERE

200.00

100.00

100.00

Image# 201601149004495227

06 1984

02151
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020444

[PERSONAL FUNDS]
JOHANNA BROWNELL

WI

1984

The LaRouche Campaign

19

P.O. BOX 1119

0.001904

APPLETON

500.00

500.00

500.00

Image# 201601149004495228

10 1984

54912
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020445

[PERSONAL FUNDS]
JOHANNA BROWNELL

WI

1984

The LaRouche Campaign

03

P.O. BOX 1119

0.000105

APPLETON

500.00

500.00

500.00

Image# 201601149004495229

07 1984

54912
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020456

[PERSONAL FUNDS]
JAMES BIESECKER

WA

1984

The LaRouche Campaign

20

3724 TRUMPETER CT.

0.001804

MT. VERNON

500.00

500.00

500.00

Image# 201601149004495230

05 1984

98273
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020457

[PERSONAL FUNDS]
JUDY EDDLESTON

PA

1984

The LaRouche Campaign

19

BOX G, RT. 11

0.003104

HALLSTEAD

1000.00

1000.00

1000.00

Image# 201601149004495231

08 1984

18822
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020458

[PERSONAL FUNDS]
C NORMAN GUICE

MI

1984

The LaRouche Campaign

20

1022 BEDFORD RD.

0.002004

GROSS POINTE PARK

500.00

500.00

500.00

Image# 201601149004495232

05 1984

48230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020459

[PERSONAL FUNDS]
C NORMAN GUICE

MI

1984

The LaRouche Campaign

20

1022 BEDFORD RD.

0.002004

GROSS POINTE PARK

500.00

500.00

500.00

Image# 201601149004495233

05 1984

48230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020460

[PERSONAL FUNDS]
JUDY HIGGINS

CA

1984

The LaRouche Campaign

19

2374 N. CAMERON

0.001904

COVINA

250.00

250.00

250.00

Image# 201601149004495234

05 1984

91724
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020462

[PERSONAL FUNDS]
JUDY HIGGINS

CA

1984

The LaRouche Campaign

30

2374 N. CAMERON

0.003007

COVINA

650.00

650.00

650.00

Image# 201601149004495235

08 1984

91724
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020476

[PERSONAL FUNDS]
MARY PELLEGRINO

CA

1984

The LaRouche Campaign

20

415 DELANO AVE.

0.002004

SAN FRANCISCO

1000.00

1000.00

1000.00

Image# 201601149004495236

10 1984

94112
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020477

[PERSONAL FUNDS]
CLAUDIA PIECHOCKI

NJ

1984

The LaRouche Campaign

20

30 WINDSOR DR.

0.002004

EAST BRUNSWICK

1000.00

1000.00

1000.00

Image# 201601149004495237

07 1984

08816
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020485

[PERSONAL FUNDS]
GREG STARK

CA

1984

The LaRouche Campaign

19

RT. 1, BOX 160

0.001904

CROWLEY LAKE

500.00

500.00

500.00

Image# 201601149004495238

10 1984

93546
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020486

[PERSONAL FUNDS]
GREG STARK

CA

1984

The LaRouche Campaign

27

RT. 1, BOX 160

0.002704

CROWLEY LAKE

500.00

500.00

500.00

Image# 201601149004495239

10 1984

93546
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020487

[PERSONAL FUNDS]
MRS. MORRIS E. WISE

OK

1984

The LaRouche Campaign

20

RT. 2, BOX 68

1500.000304

NEWCASTLE

1000.00

1000.00

1000.00

Image# 201601149004495240

07 1984

73065
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020503

[PERSONAL FUNDS]
ARLA MUNSON

MD

1984

The LaRouche Campaign

20

9706  24TH ST.

0.002004

ADELPHI

250.00

250.00

250.00

Image# 201601149004495241

06 1984

20783
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020504

[PERSONAL FUNDS]
ARLA MUNSON

MD

1984

The LaRouche Campaign

03

9706  24TH ST.

0.000305

ADELPHI

250.00

250.00

250.00

Image# 201601149004495242

07 1984

20783
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020505

[PERSONAL FUNDS]
ARLA MUNSON

MD

1984

The LaRouche Campaign

03

9706  24TH ST.

0.000305

ADELPHI

250.00

250.00

250.00

Image# 201601149004495243

07 1984

20783
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020506

[PERSONAL FUNDS]
ARLA MUNSON

MD

1984

The LaRouche Campaign

07

9706  24TH ST.

0.000705

ADELPHI

100.00

100.00

100.00

Image# 201601149004495244

07 1984

20783
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020507

[PERSONAL FUNDS]
ARLA MUNSON

MD

1984

The LaRouche Campaign

07

9706  24TH ST.

0.000705

ADELPHI

150.00

150.00

150.00

Image# 201601149004495245

07 1984

20783
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020515

[PERSONAL FUNDS]
JANE TYLER

SC

1984

The LaRouche Campaign

25

RT. 2, BOX 56-B
COOKTOWN RD.

0.002004

LAKE CITY

50.00

50.00

50.00

Image# 201601149004495246

06 1984

29560
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020516

[PERSONAL FUNDS]
JANE TYLER

SC

1984

The LaRouche Campaign

23

RT. 2, BOX 56-B
COOKTOWN RD.

0.002004

LAKE CITY

50.00

50.00

50.00

Image# 201601149004495247

06 1984

29560
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

600.00

Transaction ID : LOAN0000020603

[PERSONAL FUNDS]
JOSEPH E. JOHNSON

OR

1984

The LaRouche Campaign

12

2033 HERBERT ST.

0.001210

KLAMATH FALLS

900.00

300.00

300.00

Image# 201601149004495248

11 1984

97601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020618

[PERSONAL FUNDS]
HENRY J. LYNCH

MN

1984

The LaRouche Campaign

25

21275 HARROW AVE. N.

0.002504

FOREST LAKE

700.00

700.00

700.00

Image# 201601149004495249

08 1984

55025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020698

[PERSONAL FUNDS]
MABEL M. ABERN

WA

1984

The LaRouche Campaign

06

P.O. BOX 1027

0.000606

ISSAQUAH

950.00

950.00

950.00

Image# 201601149004495250

07 1984

98027
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020738

[PERSONAL FUNDS]
VICTORIA G WILSON

LA

1984

The LaRouche Campaign

10

825 HELOIS AVE.
***BOTH ADDRESSES TRIED***

0.001009

METAIRIE

250.00

250.00

250.00

Image# 201601149004495251

11 1984

70005
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020741

[PERSONAL FUNDS]
MORTON L. ZERBY

NV

1984

The LaRouche Campaign

29

P.O. BOX 443

0.002905

CAL NEV ARI

50.00

50.00

50.00

Image# 201601149004495252

08 1984

89046

PAGE 1514 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020742

[PERSONAL FUNDS]
MORTON L. ZERBY

NV

1984

The LaRouche Campaign

29

P.O. BOX 443

0.002905

CAL NEV ARI

25.00

25.00

25.00

Image# 201601149004495253

08 1984

89046
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000020745

[PERSONAL FUNDS]
PATRICK H. BECKHAM, M.D.

TX

1984

The LaRouche Campaign

07

207 BAILEY SQ.
1111 W. 34TH

0.000705

AUSTIN

500.00

250.00

250.00

Image# 201601149004495254

08 1984

78705
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020757

[PERSONAL FUNDS]
RAMON CARABALLO

IL

1984

The LaRouche Campaign

23

152 W. BRIARCLIFF

0.002104

BOLINGBROOK

200.00

200.00

200.00

Image# 201601149004495255

07 1984

60439
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020758

[PERSONAL FUNDS]
RAMON CARABALLO

IL

1984

The LaRouche Campaign

03

152 W. BRIARCLIFF

0.000105

BOLINGBROOK

200.00

200.00

200.00

Image# 201601149004495256

07 1984

60439
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000020761

[PERSONAL FUNDS]
JOSEPH R. DACY

TX

1984

The LaRouche Campaign

26

2500 E. JAMES APT A-5

1200.002306

BAYTOWN

500.00

100.00

100.00

Image# 201601149004495257

01 1985

77520
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020762

[PERSONAL FUNDS]
JOSEPH R. DACY

TX

1984

The LaRouche Campaign

26

2500 E. JAMES APT A-5

1200.001406

BAYTOWN

500.00

500.00

500.00

Image# 201601149004495258

01 1985

77520
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000020767

[PERSONAL FUNDS]
DARREL E. ANDERSON

CA

1984

The LaRouche Campaign

23

24683 JOANNE

0.002004

HAYWARD

750.00

250.00

250.00

Image# 201601149004495259

10 1984

94544
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020784

[PERSONAL FUNDS]
NORMAN BECKER

CA

1984

The LaRouche Campaign

23

313 E. MAPLE AVE.

0.001004

EL SEGUNDO

1000.00

1000.00

1000.00

Image# 201601149004495260

06 1984

90245
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020785

[PERSONAL FUNDS]
ROSS W. BROMBERG

CA

1984

The LaRouche Campaign

23

P.O. BOX 20652

0.001904

CASTRO VALLEY

500.00

500.00

500.00

Image# 201601149004495261

07 1984

94546
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020786

[PERSONAL FUNDS]
MRS DALE DODD

CA

1984

The LaRouche Campaign

23

560 ORANGEGROVE BLVD

0.002104

PASADENA

1000.00

1000.00

1000.00

Image# 201601149004495262

06 1984

91105
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020787

[PERSONAL FUNDS]
PAUL ELLIS

CA

1984

The LaRouche Campaign

23

1939 BAYLOR AVE

0.001904

DUARTE

250.00

250.00

250.00

Image# 201601149004495263

05 1984

91010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000020788

[PERSONAL FUNDS]
NORMAN L. HOWELL

CA

1984

The LaRouche Campaign

23

1824 LAKESHORE AVE  #22

0.001904

OAKLAND

1000.00

900.00

900.00

Image# 201601149004495264

10 1984

94606
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020796

[PERSONAL FUNDS]
KATHERYN L. HERRICK

CO

1984

The LaRouche Campaign

23

3772 S. PITKIN CT.

0.002304

AURORA

500.00

500.00

500.00

Image# 201601149004495265

07 1984

80013
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020797

[PERSONAL FUNDS]
KATHERYN L. HERRICK

CO

1984

The LaRouche Campaign

30

3772 S. PITKIN CT.

0.003005

AURORA

200.00

200.00

200.00

Image# 201601149004495266

06 1984

80013
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020798

[PERSONAL FUNDS]
KATHERYN L. HERRICK

CO

1984

The LaRouche Campaign

05

3772 S. PITKIN CT.

0.000506

AURORA

300.00

300.00

300.00

Image# 201601149004495267

07 1984

80013
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020799

[PERSONAL FUNDS]
JAMES O. HEY, JR.

IL

1984

The LaRouche Campaign

23

RT. 6

0.002004

DIXON

250.00

250.00

250.00

Image# 201601149004495268

06 1984

61021
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000020802

[PERSONAL FUNDS]
JEFFREY D. HOOK

MO

1984

The LaRouche Campaign

23

1018 S.E. 6TH ST.

0.002304

LEE'S SUMMIT

150.00

50.00

50.00

Image# 201601149004495269

06 1984

64063
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020803

[PERSONAL FUNDS]
JEFFREY D. HOOK

MO

1984

The LaRouche Campaign

21

1018 S.E. 6TH ST.

0.002105

LEE'S SUMMIT

100.00

100.00

100.00

Image# 201601149004495270

06 1984

64063
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020804

[PERSONAL FUNDS]
JEFFREY D. HOOK

MO

1984

The LaRouche Campaign

06

1018 S.E. 6TH ST.

0.000606

LEE'S SUMMIT

150.00

150.00

150.00

Image# 201601149004495271

07 1984

64063
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020805

[PERSONAL FUNDS]
JEFFREY D. HOOK

MO

1984

The LaRouche Campaign

06

1018 S.E. 6TH ST.

0.000606

LEE'S SUMMIT

150.00

150.00

150.00

Image# 201601149004495272

07 1984

64063
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020806

[PERSONAL FUNDS]
JEFFREY D. HOOK

MO

1984

The LaRouche Campaign

06

1018 S.E. 6TH ST.

0.000606

LEE'S SUMMIT

100.00

100.00

100.00

Image# 201601149004495273

07 1984

64063
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020814

[PERSONAL FUNDS]
ROBERT O. LEECH

TX

1984

The LaRouche Campaign

23

3004  60TH ST.

0.002304

LUBBOCK

500.00

500.00

500.00

Image# 201601149004495274

07 1984

79413
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020840

[PERSONAL FUNDS]
EDMUND F. KUKOWSKI

ND

1984

The LaRouche Campaign

23

BOX 785, HWY. #10 E.

0.002004

BEACH

500.00

500.00

500.00

Image# 201601149004495275

07 1984

58621
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020841

[PERSONAL FUNDS]
EDMUND F. KUKOWSKI

ND

1984

The LaRouche Campaign

27

BOX 785, HWY. #10 E.

0.002704

BEACH

500.00

500.00

500.00

Image# 201601149004495276

10 1984

58621
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020842

[PERSONAL FUNDS]
GEORGE LUCAS

WI

1984

The LaRouche Campaign

23

1740 BONOW AVE.

0.002004

WISCONSIN RAPIDS

200.00

200.00

200.00

Image# 201601149004495277

06 1984

54494
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020866

[PERSONAL FUNDS]
ROBERT POWELL

TX

1984

The LaRouche Campaign

23

2610 RIDGE OAK PL.

0.002004

GARLAND

100.00

100.00

100.00

Image# 201601149004495278

07 1984

75042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020875

[PERSONAL FUNDS]
KATHLEEN PROBANDT

TX

1984

The LaRouche Campaign

23

3206 OAK MOUNTAIN TRAIL

0.002004

SAN ANGELO

500.00

500.00

500.00

Image# 201601149004495279

07 1984

76904
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020885

[PERSONAL FUNDS]
MRS CHARLES SHOOSTER

CA

1984

The LaRouche Campaign

23

1261 SHADOW HILL

0.002104

BEVERLY HILLS

1000.00

1000.00

1000.00

Image# 201601149004495280

05 1984

90210
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020886

[PERSONAL FUNDS]
MRS. C. O. SUTTON

TX

1984

The LaRouche Campaign

23

6303 ELMHURST

0.002004

AMARILLO

500.00

500.00

500.00

Image# 201601149004495281

07 1984

79106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020887

[PERSONAL FUNDS]
MRS. C. O. SUTTON

TX

1984

The LaRouche Campaign

17

6303 ELMHURST

0.001705

AMARILLO

500.00

500.00

500.00

Image# 201601149004495282

08 1984

79106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020896

[PERSONAL FUNDS]
J. RICHARD VARNAU

IN

1984

The LaRouche Campaign

23

1048 SALAMONI

0.002004

HUNTINGTON

400.00

400.00

400.00

Image# 201601149004495283

06 1984

46750
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020915

[PERSONAL FUNDS]
MRS. BILL WHITE

TX

1984

The LaRouche Campaign

23

4902 CHRISTOPHER PL.

1200.000104

HOUSTON

1000.00

1000.00

1000.00

Image# 201601149004495284

07 1984

77066
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020922

[PERSONAL FUNDS]
MARK C. WILSON

TX

1984

The LaRouche Campaign

23

2927 FLORAL WAY

0.002004

SAN ANTONIO

250.00

250.00

250.00

Image# 201601149004495285

07 1984

78247
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020923

[PERSONAL FUNDS]
MARK C. WILSON

TX

1984

The LaRouche Campaign

17

2927 FLORAL WAY

0.001705

SAN ANTONIO

250.00

250.00

250.00

Image# 201601149004495286

08 1984

78247
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020924

[PERSONAL FUNDS]
MARK C. WILSON

TX

1984

The LaRouche Campaign

25

2927 FLORAL WAY

0.002505

SAN ANTONIO

100.00

100.00

100.00

Image# 201601149004495287

06 1984

78247
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020925

[PERSONAL FUNDS]
MARK C. WILSON

TX

1984

The LaRouche Campaign

25

2927 FLORAL WAY

0.002505

SAN ANTONIO

400.00

400.00

400.00

Image# 201601149004495288

06 1984

78247
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020927

[PERSONAL FUNDS]
ROBERTA D. DEMARET

NM

1984

The LaRouche Campaign

23

1117 GEORGENE DR.

0.002304

ALBUQUERQUE

100.00

100.00

100.00

Image# 201601149004495289

07 1984

87112
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020928

[PERSONAL FUNDS]
SHIRLEY WINTERFIELD

TX

1984

The LaRouche Campaign

23

304 TRAILWOOD CIR.

0.002004

LUFKIN

500.00

500.00

500.00

Image# 201601149004495290

07 1984

75901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020929

[PERSONAL FUNDS]
SHIRLEY WINTERFIELD

TX

1984

The LaRouche Campaign

03

304 TRAILWOOD CIR.

0.000905

LUFKIN

500.00

500.00

500.00

Image# 201601149004495291

07 1984

75901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020939

[PERSONAL FUNDS]
MANUEL PAEZ, M.D.

LA

1984

The LaRouche Campaign

23

304 BELLA DR.

0.002304

METAIRIE

250.00

250.00

250.00

Image# 201601149004495292

06 1984

70005
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000020947

[PERSONAL FUNDS]
MICHAEL A. FELLUCA

NY

1984

The LaRouche Campaign

23

46 STOVER RD.

0.002104

ROCHESTER

500.00

300.00

300.00

Image# 201601149004495293

07 1984

14624
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020948

[PERSONAL FUNDS]
MICHAEL A. FELLUCA

NY

1984

The LaRouche Campaign

02

46 STOVER RD.

0.002105

ROCHESTER

500.00

500.00

500.00

Image# 201601149004495294

07 1984

14624
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020951

[PERSONAL FUNDS]
J. NORMAN POHL

MI

1984

The LaRouche Campaign

23

5950 FRONTENAC

0.001904

DETROIT

400.00

400.00

400.00

Image# 201601149004495295

06 1984

48211
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020952

[PERSONAL FUNDS]
J. NORMAN POHL

MI

1984

The LaRouche Campaign

29

5950 FRONTENAC

0.002905

DETROIT

200.00

200.00

200.00

Image# 201601149004495296

06 1984

48211
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000020953

[PERSONAL FUNDS]
SOL RUBIN

NY

1984

The LaRouche Campaign

23

80 BRIGHTON CT.

0.002104

BROOKLYN

1000.00

750.00

750.00

Image# 201601149004495297

06 1984

11235
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020962

[PERSONAL FUNDS]
NORMAN WILLIAMS

IL

1984

The LaRouche Campaign

15

8820 S. HERMITAGE

0.001510

CHICAGO

100.00

100.00

100.00

Image# 201601149004495298

11 1984

60620
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020966

[PERSONAL FUNDS]
TIMOTHY GLEW

NJ

1984

The LaRouche Campaign

23

103 TAYLOR TOWN RD.

0.002304

BOONTON

500.00

500.00

500.00

Image# 201601149004495299

07 1984

07005
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020968

[PERSONAL FUNDS]
TIMOTHY GLEW

NJ

1984

The LaRouche Campaign

17

103 TAYLOR TOWN RD.

0.001705

BOONTON

250.00

250.00

250.00

Image# 201601149004495300

08 1984

07005
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020969

[PERSONAL FUNDS]
EVELYN B. GADE

CA

1984

The LaRouche Campaign

23

186 EMERALD BAY

0.002304

LAGUNA BEACH

500.00

500.00

500.00

Image# 201601149004495301

06 1984

92651
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020970

[PERSONAL FUNDS]
EVELYN B. GADE

CA

1984

The LaRouche Campaign

24

186 EMERALD BAY

0.002404

LAGUNA BEACH

250.00

250.00

250.00

Image# 201601149004495302

06 1984

92651
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020971

[PERSONAL FUNDS]
EVELYN B. GADE

CA

1984

The LaRouche Campaign

07

186 EMERALD BAY

0.000705

LAGUNA BEACH

150.00

150.00

150.00

Image# 201601149004495303

11 1984

92651
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000020987

[PERSONAL FUNDS]
ROBERT J. STYCZYNSKI

NY

1984

The LaRouche Campaign

23

P.O. BOX 42

0.002304

LATHAM

500.00

400.00

400.00

Image# 201601149004495304

07 1984

12110

PAGE 1566 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020988

[PERSONAL FUNDS]
ROBERT J. STYCZYNSKI

NY

1984

The LaRouche Campaign

03

P.O. BOX 42

0.000305

LATHAM

500.00

500.00

500.00

Image# 201601149004495305

06 1984

12110
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000020996

[PERSONAL FUNDS]
CHARLES MORLEY

PA

1984

The LaRouche Campaign

23

P O BOX 556

0.002304

BLAKESLEE

500.00

500.00

500.00

Image# 201601149004495306

10 1984

18610
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021006

[PERSONAL FUNDS]
LINDA FROMMER DE HOYOS

NY

1984

The LaRouche Campaign

20

217 HAVEN AVE.
APT. 5-E

0.000207

NEW YORK

200.00

200.00

200.00

Image# 201601149004495307

08 1984

10033
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021007

[PERSONAL FUNDS]
EVELYN JABOUR

NJ

1984

The LaRouche Campaign

23

24 SMITH ST.

0.002304

PARK RIDGE

250.00

250.00

250.00

Image# 201601149004495308

07 1984

07656
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021016

[PERSONAL FUNDS]
DOMINIC A. BRANDY, M.D.

PA

1984

The LaRouche Campaign

07

601 CLEARVIEW AVE.

0.000705

PITTSBURGH

500.00

500.00

500.00

Image# 201601149004495309

06 1984

15205
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

650.00

Transaction ID : LOAN0000021027

[PERSONAL FUNDS]
GORDON D. BENZIE

UT

1984

The LaRouche Campaign

24

P.O. BOX 1359

1980.002404

CEDAR CITY

750.00

100.00

100.00

Image# 201601149004495310

07 1984

84720
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000021050

[PERSONAL FUNDS]
LAWRENCE A. MC CAFFERTY, M.D.

AL

1984

The LaRouche Campaign

25

220 RHETT
#B

0.002504

HUNTSVILLE

500.00

100.00

100.00

Image# 201601149004495311

07 1984

35801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021060

[PERSONAL FUNDS]
FREDRICK M. FARRISH

LA

1984

The LaRouche Campaign

03

645-1 TETE LOURS DR.

0.000305

MANDEVILLE

500.00

500.00

500.00

Image# 201601149004495312

08 1984

70448
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021078

[PERSONAL FUNDS]
WILLIAM H. HASS

MT

1984

The LaRouche Campaign

02

BOX 315

1800.000205

OUTLOOK

750.00

750.00

750.00

Image# 201601149004495313

08 1984

59252
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000021099

[PERSONAL FUNDS]
MARGARETHA COCHRAN

VA

1984

The LaRouche Campaign

07

7334 TAVENNERS LN.

0.000706

ALEXANDRIA

250.00

200.00

200.00

Image# 201601149004495314

08 1984

22306
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021100

[PERSONAL FUNDS]
MARGARETHA COCHRAN

VA

1984

The LaRouche Campaign

12

7334 TAVENNERS LN.

0.001207

ALEXANDRIA

150.00

150.00

150.00

Image# 201601149004495315

10 1984

22306

PAGE 1577 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021126

[PERSONAL FUNDS]
L. L. HAMILTON

MD

1984

The LaRouche Campaign

23

13002 AUTUMN DR.

0.002304

SILVER SPRING

100.00

100.00

100.00

Image# 201601149004495316

07 1984

20904
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021127

[PERSONAL FUNDS]
L. L. HAMILTON

MD

1984

The LaRouche Campaign

07

13002 AUTUMN DR.

0.000706

SILVER SPRING

100.00

100.00

100.00

Image# 201601149004495317

09 1984

20904
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021130

[PERSONAL FUNDS]
LEWIS M. NIELSEN

UT

1984

The LaRouche Campaign

21

3141 S. 2700 E.

1800.002105

SALT LAKE CITY

800.00

800.00

800.00

Image# 201601149004495318

08 1984

84109
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021138

[PERSONAL FUNDS]
DENNIS M. O'SHEA

MD

1984

The LaRouche Campaign

23

4938 OLD COURT RD.

0.002304

RANDALLSTOWN

150.00

150.00

150.00

Image# 201601149004495319

07 1984

21133
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000021156

[PERSONAL FUNDS]
MUKHLIS L. ANTOUN

CA

1984

The LaRouche Campaign

22

14 SOUTH LAKE DRIVE
#1

0.002205

ANTIOCH

250.00

150.00

150.00

Image# 201601149004495320

07 1984

94509
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000021194

[PERSONAL FUNDS]
E. ANDREW JOHNSON

MA

1984

The LaRouche Campaign

25

232 FOX HILL RD.

0.002505

BURLINGTON

450.00

400.00

400.00

Image# 201601149004495321

06 1984

01803
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000021211

[PERSONAL FUNDS]
ROBERT GENGLER

WA

1984

The LaRouche Campaign

06

2026 N.W. 58TH
#1

0.000606

SEATTLE

400.00

350.00

350.00

Image# 201601149004495322

07 1984

98107
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021222

[PERSONAL FUNDS]
RANDOLPH HAMMOCK

CA

1984

The LaRouche Campaign

20

2707 MONTROSE AVENUE
#2

0.002007

MONTROSE

250.00

250.00

250.00

Image# 201601149004495323

11 1984

91020

PAGE 1585 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021230

[PERSONAL FUNDS]
MARIE SPIRO

NY

1984

The LaRouche Campaign

23

50 RENALDI BLVD.
#7-E

0.002304

POUGHKEEPSIE

100.00

100.00

100.00

Image# 201601149004495324

07 1984

12601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021231

[PERSONAL FUNDS]
MARIE SPIRO

NY

1984

The LaRouche Campaign

07

50 RENALDI BLVD.
#7-E

0.000706

POUGHKEEPSIE

100.00

100.00

100.00

Image# 201601149004495325

07 1984

12601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021234

[PERSONAL FUNDS]
VIRGINIA ALVERSON

IN

1984

The LaRouche Campaign

23

RT. 1, BOX 170

0.002304

MILROY

1000.00

1000.00

1000.00

Image# 201601149004495326

07 1984

46156

PAGE 1588 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021244

[PERSONAL FUNDS]
JOHN MASON

NE

1984

The LaRouche Campaign

23

P.O. BOX 788

0.002304

SIDNEY

1000.00

1000.00

1000.00

Image# 201601149004495327

10 1984

69192
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021266

[PERSONAL FUNDS]
DEBORAH AREM

MD

1984

The LaRouche Campaign

23

8300 EXODUS DR.

0.002304

GAITHERSBURG

250.00

250.00

250.00

Image# 201601149004495328

07 1984

20879
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021267

[PERSONAL FUNDS]
DEBORAH AREM

MD

1984

The LaRouche Campaign

26

8300 EXODUS DR.

0.002604

GAITHERSBURG

750.00

750.00

750.00

Image# 201601149004495329

07 1984

20879
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021268

[PERSONAL FUNDS]
NOREEN ATKATZ

FL

1984

The LaRouche Campaign

23

1972 CAROLINA AVE. N.E.

0.002304

ST. PETERSBURG

250.00

250.00

250.00

Image# 201601149004495330

07 1984

33703
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021274

[PERSONAL FUNDS]
DAVID CRANE

VA

1984

The LaRouche Campaign

23

300 GUNN CT

0.002304

NORFOLK

100.00

100.00

100.00

Image# 201601149004495331

06 1984

23505
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021275

[PERSONAL FUNDS]
DAVID CRANE

VA

1984

The LaRouche Campaign

20

300 GUNN CT

0.002007

NORFOLK

100.00

100.00

100.00

Image# 201601149004495332

10 1984

23505
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000021278

[PERSONAL FUNDS]
RALPH DESHA

GA

1984

The LaRouche Campaign

23

548 TOMMY AARON DR.

0.002304

GAINESVILLE

1000.00

850.00

850.00

Image# 201601149004495333

07 1984

30501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021286

[PERSONAL FUNDS]
RICHARD C. ENGLISH

FL

1984

The LaRouche Campaign

23

2917 PEMBROOKE RD.

0.002304

TITUSVILLE

100.00

100.00

100.00

Image# 201601149004495334

06 1984

32796

PAGE 1596 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021287

[PERSONAL FUNDS]
HAYDEN H. HARRISS

GA

1984

The LaRouche Campaign

23

2965 STONEGATE TR.

0.002304

ATLANTA

500.00

500.00

500.00

Image# 201601149004495335

06 1984

30340
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021288

[PERSONAL FUNDS]
HAYDEN H. HARRISS

GA

1984

The LaRouche Campaign

23

2965 STONEGATE TR.

0.002304

ATLANTA

500.00

500.00

500.00

Image# 201601149004495336

06 1984

30340

PAGE 1598 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

775.00

Transaction ID : LOAN0000021291

[PERSONAL FUNDS]
GEORGE T. KOLARIK

VA

1984

The LaRouche Campaign

25

1110 TRINITY DR.

0.002605

ALEXANDRIA

800.00

25.00

25.00

Image# 201601149004495337

06 1984

22314
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021304

[PERSONAL FUNDS]
ANDREA PETERS

MD

1984

The LaRouche Campaign

23

3030 HEWITT
#227

0.002304

WHEATON

100.00

100.00

100.00

Image# 201601149004495338

07 1984

20906
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021313

[PERSONAL FUNDS]
MICHAEL V. ASHMORE

CA

1984

The LaRouche Campaign

07

5259 W. PICO

0.002005

LOS ANGELES

750.00

750.00

750.00

Image# 201601149004495339

06 1984

90019
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021314

[PERSONAL FUNDS]
MICHAEL V. ASHMORE

CA

1984

The LaRouche Campaign

29

5259 W. PICO

0.002005

LOS ANGELES

150.00

150.00

150.00

Image# 201601149004495340

06 1984

90019
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021316

[PERSONAL FUNDS]
JAMES M. DEUTSCH

MO

1984

The LaRouche Campaign

23

129 RAINBOW DR.

0.002304

BELTON

150.00

150.00

150.00

Image# 201601149004495341

07 1984

64012
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021317

[PERSONAL FUNDS]
JAMES M. DEUTSCH

MO

1984

The LaRouche Campaign

30

129 RAINBOW DR.

0.003005

BELTON

250.00

250.00

250.00

Image# 201601149004495342

06 1984

64012
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021318

[PERSONAL FUNDS]
STEPHEN C. RAUL

CA

1984

The LaRouche Campaign

23

201 SAN BENITO AVE.

0.002304

SAN BRUNO

250.00

250.00

250.00

Image# 201601149004495343

06 1984

94066
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000021329

[PERSONAL FUNDS]
DOROTHY B. DICKSON

CA

1984

The LaRouche Campaign

29

122 TEDROW DR.

0.002905

GLENDORA

900.00

750.00

750.00

Image# 201601149004495344

06 1984

91740
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021350

[PERSONAL FUNDS]
JAMES HENRY

CA

1984

The LaRouche Campaign

17

1811 HUNTINGTON DR.

0.001705

SOUTH PASADENA

500.00

500.00

500.00

Image# 201601149004495345

06 1984

91030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000021352

[PERSONAL FUNDS]
KEITH H. POMEROY

CA

1984

The LaRouche Campaign

18

29475 RIVIERA

0.001805

SAN JUAN CAPSTRNO

400.00

300.00

300.00

Image# 201601149004495346

06 1984

92675
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021362

[PERSONAL FUNDS]
JAMES J. LLOYD

CA

1984

The LaRouche Campaign

22

1534 SOUTH HINNEN AVENUE
P. O. BOX 5133

0.001505

HACIENDA HEIGHTS

975.00

975.00

975.00

Image# 201601149004495347

06 1984

91745
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021364

[PERSONAL FUNDS]
MRS. JOHN SHRUM

HI

1984

The LaRouche Campaign

21

1226 MEI PLACE

0.002105

KAILUA

750.00

750.00

750.00

Image# 201601149004495348

06 1984

96734
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021371

[PERSONAL FUNDS]
ROGER C. THURMOND

AR

1984

The LaRouche Campaign

07

P.O. BOX 23037

1600.000706

LITTLE ROCK

500.00

500.00

500.00

Image# 201601149004495349

07 1984

72201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021387

[PERSONAL FUNDS]
WAYNE SHUGARS

MD

1984

The LaRouche Campaign

21

7733 TELEGRAPH RD.
BOX 55

0.002105

SEVERN

25.00

25.00

25.00

Image# 201601149004495350

07 1984

21144
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021388

[PERSONAL FUNDS]
WAYNE SHUGARS

MD

1984

The LaRouche Campaign

21

7733 TELEGRAPH RD.
BOX 55

0.002105

SEVERN

25.00

25.00

25.00

Image# 201601149004495351

07 1984

21144
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021389

[PERSONAL FUNDS]
WAYNE SHUGARS

MD

1984

The LaRouche Campaign

21

7733 TELEGRAPH RD.
BOX 55

0.002105

SEVERN

25.00

25.00

25.00

Image# 201601149004495352

07 1984

21144
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021390

[PERSONAL FUNDS]
WAYNE SHUGARS

MD

1984

The LaRouche Campaign

21

7733 TELEGRAPH RD.
BOX 55

0.002105

SEVERN

25.00

25.00

25.00

Image# 201601149004495353

07 1984

21144
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021408

[PERSONAL FUNDS]
KENNETH SHOLLENBARGER

TX

1984

The LaRouche Campaign

15

3404 AMBERST

0.001505

AMARILLO

950.00

950.00

950.00

Image# 201601149004495354

08 1984

79109
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021416

[PERSONAL FUNDS]
TERRY W. ELAM

OH

1984

The LaRouche Campaign

31

936 HATHAWAY RD.

0.003105

DAYTON

100.00

100.00

100.00

Image# 201601149004495355

07 1984

45419
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000021431

[PERSONAL FUNDS]
MARK D. SOZZI

KY

1984

The LaRouche Campaign

17

491 LAKETOWER DR.
APT. 326

1000.001705

LEXINGTON

1000.00

900.00

900.00

Image# 201601149004495356

08 1984

40502

PAGE 1618 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021451

[PERSONAL FUNDS]
JOSEPH C. HART, M.D.

NY

1984

The LaRouche Campaign

23

22 WHITEHOUSE AVE.

0.002304

POUGHKEEPSIE

200.00

200.00

200.00

Image# 201601149004495357

10 1984

12601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000021452

[PERSONAL FUNDS]
MONICA FRACKELTON

VA

1984

The LaRouche Campaign

23

487 S. MASON

0.002304

HARRISBURG

250.00

150.00

150.00

Image# 201601149004495358

06 1984

22801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021453

[PERSONAL FUNDS]
MONICA FRACKELTON

VA

1984

The LaRouche Campaign

23

487 S. MASON

0.002304

HARRISBURG

250.00

250.00

250.00

Image# 201601149004495359

06 1984

22801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021454

[PERSONAL FUNDS]
MONICA FRACKELTON

VA

1984

The LaRouche Campaign

23

487 S. MASON

0.002304

HARRISBURG

250.00

250.00

250.00

Image# 201601149004495360

06 1984

22801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021455

[PERSONAL FUNDS]
MONICA FRACKELTON

VA

1984

The LaRouche Campaign

23

487 S. MASON

0.002304

HARRISBURG

250.00

250.00

250.00

Image# 201601149004495361

06 1984

22801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000021475

[PERSONAL FUNDS]
RONALD READER

GA

1984

The LaRouche Campaign

23

170 DOGWOOD DR.

0.002304

MILLEDGEVILLE

500.00

400.00

400.00

Image# 201601149004495362

07 1984

31061
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021476

[PERSONAL FUNDS]
RONALD READER

GA

1984

The LaRouche Campaign

23

170 DOGWOOD DR.

0.002304

MILLEDGEVILLE

450.00

450.00

450.00

Image# 201601149004495363

07 1984

31061
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000021492

[PERSONAL FUNDS]
EARL SIMPSON

VA

1984

The LaRouche Campaign

24

5947 WILLIAMSBURG RD.

0.002404

ALEXANDRIA

250.00

150.00

150.00

Image# 201601149004495364

07 1984

22303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021493

[PERSONAL FUNDS]
EARL SIMPSON

VA

1984

The LaRouche Campaign

24

5947 WILLIAMSBURG RD.

0.002404

ALEXANDRIA

400.00

400.00

400.00

Image# 201601149004495365

07 1984

22303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021494

[PERSONAL FUNDS]
EARL SIMPSON

VA

1984

The LaRouche Campaign

01

5947 WILLIAMSBURG RD.

0.000105

ALEXANDRIA

75.00

75.00

75.00

Image# 201601149004495366

07 1984

22303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021495

[PERSONAL FUNDS]
EARL SIMPSON

VA

1984

The LaRouche Campaign

01

5947 WILLIAMSBURG RD.

0.000105

ALEXANDRIA

100.00

100.00

100.00

Image# 201601149004495367

07 1984

22303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000021503

[PERSONAL FUNDS]
KOSTADIN SHUNTOV

IL

1984

The LaRouche Campaign

24

2318 W. MELROSE

0.002404

CHICAGO

600.00

300.00

300.00

Image# 201601149004495368

06 1984

60618
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021508

[PERSONAL FUNDS]
JOHN C. SQUIRES

NC

1984

The LaRouche Campaign

31

4928 GRINNELL DR.

0.003105

RALEIGH

200.00

200.00

200.00

Image# 201601149004495369

07 1984

27612
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021514

[PERSONAL FUNDS]
JOSEPH F. COCHRAN, JR.

OH

1984

The LaRouche Campaign

07

912 CARPENTER ST.

0.002106

COLUMBUS

310.00

310.00

310.00

Image# 201601149004495370

07 1984

43206
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

20.00

Transaction ID : LOAN0000021541

[PERSONAL FUNDS]
THOMAS MC QUAID

NC

1984

The LaRouche Campaign

29

113-1/2 QUEEN ST.

0.002905

BEAUFORT

230.00

210.00

210.00

Image# 201601149004495371

06 1984

28516
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021542

[PERSONAL FUNDS]
THOMAS MC QUAID

NC

1984

The LaRouche Campaign

29

113-1/2 QUEEN ST.

0.001205

BEAUFORT

250.00

250.00

250.00

Image# 201601149004495372

07 1984

28516
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021543

[PERSONAL FUNDS]
THOMAS MC QUAID

NC

1984

The LaRouche Campaign

29

113-1/2 QUEEN ST.

0.001205

BEAUFORT

250.00

250.00

250.00

Image# 201601149004495373

07 1984

28516
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021544

[PERSONAL FUNDS]
THOMAS MC QUAID

NC

1984

The LaRouche Campaign

29

113-1/2 QUEEN ST.

0.001205

BEAUFORT

250.00

250.00

250.00

Image# 201601149004495374

07 1984

28516
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021577

[PERSONAL FUNDS]
HARVEY G. KRAUSE

OH

1984

The LaRouche Campaign

21

5020 STICKNEY AVE.

0.002105

CLEVELAND

100.00

100.00

100.00

Image# 201601149004495375

07 1984

44144
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021586

[PERSONAL FUNDS]
EUGENE J. PEKKONEN

CA

1984

The LaRouche Campaign

03

24854 TIOGA RD.

0.000305

HAYWARD

900.00

900.00

900.00

Image# 201601149004495376

11 1984

94540
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021610

[PERSONAL FUNDS]
MARJORIE D. MURPHY

NY

1984

The LaRouche Campaign

23

SOUTH ST.
P.O. BOX 102

0.002304

WEST ONEONTA

200.00

200.00

200.00

Image# 201601149004495377

10 1984

13861
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021615

[PERSONAL FUNDS]
GARY L. SHEPPARD

MI

1984

The LaRouche Campaign

23

921 LONGFELLOW

0.002304

ROYAL OAK

1000.00

1000.00

1000.00

Image# 201601149004495378

06 1984

48067
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000021646

[PERSONAL FUNDS]
CARL D. SCHATTKE

IL

1984

The LaRouche Campaign

29

1769 ARMITAGE CT.

0.002305

ADDISON

1000.00

650.00

650.00

Image# 201601149004495379

06 1984

60101
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021669

[PERSONAL FUNDS]
SUSAN CLOSUIT, JR.

TX

1984

The LaRouche Campaign

24

412 CRESTWOOD DR.

0.002404

FORT WORTH

500.00

500.00

500.00

Image# 201601149004495380

10 1984

76107
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000021674

[PERSONAL FUNDS]
B. CONNIE MEYER

TX

1984

The LaRouche Campaign

24

202 GLENVILLE CT.

0.002404

HOUSTON

1000.00

900.00

900.00

Image# 201601149004495381

07 1984

77024
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021676

[PERSONAL FUNDS]
MARY LOU RUSSELL

NY

1984

The LaRouche Campaign

24

3 SUNNYBROOK RD.
APT. 2-A

0.002404

BRONXVILLE

200.00

200.00

200.00

Image# 201601149004495382

07 1984

10708
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021683

[PERSONAL FUNDS]
SHEILA A. WITTKE

TN

1984

The LaRouche Campaign

23

12312 BLUFF SHORE DR.

0.002304

KNOXVILLE

1000.00

1000.00

1000.00

Image# 201601149004495383

06 1984

37922
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021694

[PERSONAL FUNDS]
INGWALD O. HAUGEN

FL

1984

The LaRouche Campaign

24

544 GOLF COURSE DR.

0.002404

NICEVILLE

50.00

50.00

50.00

Image# 201601149004495384

06 1984

32578
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021695

[PERSONAL FUNDS]
INGWALD O. HAUGEN

FL

1984

The LaRouche Campaign

25

544 GOLF COURSE DR.

0.002504

NICEVILLE

50.00

50.00

50.00

Image# 201601149004495385

06 1984

32578
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021702

[PERSONAL FUNDS]
MRS. GARTH MERRICK

TX

1984

The LaRouche Campaign

24

RT. 1, BOX 339

0.002404

HEREFORE

1000.00

1000.00

1000.00

Image# 201601149004495386

07 1984

79045
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021703

[PERSONAL FUNDS]
MARGARET E. WILLIAMS

MD

1984

The LaRouche Campaign

24

2905 KINGSWAY RD.

0.002404

OXON HILL

250.00

250.00

250.00

Image# 201601149004495387

06 1984

20744
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021704

[PERSONAL FUNDS]
MARGARET E. WILLIAMS

MD

1984

The LaRouche Campaign

24

2905 KINGSWAY RD.

0.002404

OXON HILL

250.00

250.00

250.00

Image# 201601149004495388

06 1984

20744
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021705

[PERSONAL FUNDS]
MARGARET E. WILLIAMS

MD

1984

The LaRouche Campaign

24

2905 KINGSWAY RD.

0.002404

OXON HILL

250.00

250.00

250.00

Image# 201601149004495389

06 1984

20744
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021706

[PERSONAL FUNDS]
MARGARET E. WILLIAMS

MD

1984

The LaRouche Campaign

24

2905 KINGSWAY RD.

0.002404

OXON HILL

250.00

250.00

250.00

Image# 201601149004495390

06 1984

20744
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021707

[PERSONAL FUNDS]
MARCY H. WINGO

AL

1984

The LaRouche Campaign

24

3925 YESTER PL.

0.002404

MOBILE

250.00

250.00

250.00

Image# 201601149004495391

06 1984

36608
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021708

[PERSONAL FUNDS]
MARCY H. WINGO

AL

1984

The LaRouche Campaign

26

3925 YESTER PL.

0.002604

MOBILE

250.00

250.00

250.00

Image# 201601149004495392

06 1984

36608
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021709

[PERSONAL FUNDS]
MARCY H. WINGO

AL

1984

The LaRouche Campaign

01

3925 YESTER PL.

0.000105

MOBILE

500.00

500.00

500.00

Image# 201601149004495393

08 1984

36608
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021720

[PERSONAL FUNDS]
BETTY BENSON

KS

1984

The LaRouche Campaign

15

HILL VALLEY FARMS

1200.002406

LA CYGNE

500.00

500.00

500.00

Image# 201601149004495394

04 1985

66040
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021721

[PERSONAL FUNDS]
ROBERT BRINGE

MN

1984

The LaRouche Campaign

24

9940 PENN AVE. S.
#4

0.002404

BLOOMINGTON

300.00

300.00

300.00

Image# 201601149004495395

10 1984

55431
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021733

[PERSONAL FUNDS]
JOHN FURFARO

CA

1984

The LaRouche Campaign

24

410 S. HOBART BLVD.
#112

0.002404

LOS ANGELES

150.00

150.00

150.00

Image# 201601149004495396

07 1984

90020
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021734

[PERSONAL FUNDS]
JOHN FURFARO

CA

1984

The LaRouche Campaign

24

410 S. HOBART BLVD.
#112

0.002404

LOS ANGELES

750.00

750.00

750.00

Image# 201601149004495397

07 1984

90020
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000021735

[PERSONAL FUNDS]
NORMAN F. GUICE

NJ

1984

The LaRouche Campaign

24

205 HELENA DR.

0.002404

LYNNWOOD

1000.00

850.00

850.00

Image# 201601149004495398

05 1984

08221
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021757

[PERSONAL FUNDS]
DAVID WITKINS

IL

1984

The LaRouche Campaign

24

7847 DAVIS ST.

0.002404

MORTON GROVE

200.00

200.00

200.00

Image# 201601149004495399

07 1984

60053
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021758

[PERSONAL FUNDS]
DAVID WITKINS

IL

1984

The LaRouche Campaign

04

7847 DAVIS ST.

0.000405

MORTON GROVE

100.00

100.00

100.00

Image# 201601149004495400

08 1984

60053
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021759

[PERSONAL FUNDS]
CHARLES BUSI

CA

1984

The LaRouche Campaign

24

9833 ELMAR AVE.

0.002404

OAKLAND

250.00

250.00

250.00

Image# 201601149004495401

07 1984

94603

PAGE 1663 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021760

[PERSONAL FUNDS]
CHARLES BUSI

CA

1984

The LaRouche Campaign

16

9833 ELMAR AVE.

0.001605

OAKLAND

500.00

500.00

500.00

Image# 201601149004495402

07 1984

94603
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000021762

[PERSONAL FUNDS]
RUTH L. ACKLEY

CA

1984

The LaRouche Campaign

25

14708 COHASSET ST.

0.002505

VAN NUYS

900.00

700.00

700.00

Image# 201601149004495403

08 1984

91405
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000021766

[PERSONAL FUNDS]
DR. JERRY BENTON

CA

1984

The LaRouche Campaign

25

11435 VARNELL DRIVE

0.002505

NEVADA CITY

1000.00

900.00

900.00

Image# 201601149004495404

07 1984

95959
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000021783

[PERSONAL FUNDS]
ROSE THOMPSON

AL

1984

The LaRouche Campaign

01

108 LYNBROOK BLVD.

0.000105

MADISON

900.00

400.00

400.00

Image# 201601149004495405

07 1984

35758

PAGE 1667 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021791

[PERSONAL FUNDS]
DONALD J. LANNING

CA

1984

The LaRouche Campaign

22

712  27TH STREET

0.002205

MAHNATTAN BEACH

900.00

900.00

900.00

Image# 201601149004495406

06 1984

90266
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021793

[PERSONAL FUNDS]
CHARLES J. MOKRY

TX

1984

The LaRouche Campaign

29

1002 MEADOW BROOK

0.002905

CORPUS CHRISTI

500.00

500.00

500.00

Image# 201601149004495407

08 1984

78412
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021794

[PERSONAL FUNDS]
HELEN SEBASTIAN

IL

1984

The LaRouche Campaign

25

5400 S. NEWCASTLE AVE.

0.002504

CHICAGO

200.00

200.00

200.00

Image# 201601149004495408

06 1984

60638
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021795

[PERSONAL FUNDS]
HELEN SEBASTIAN

IL

1984

The LaRouche Campaign

25

5400 S. NEWCASTLE AVE.

0.002504

CHICAGO

300.00

300.00

300.00

Image# 201601149004495409

06 1984

60638
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021796

[PERSONAL FUNDS]
HELEN SEBASTIAN

IL

1984

The LaRouche Campaign

02

5400 S. NEWCASTLE AVE.

0.003005

CHICAGO

300.00

300.00

300.00

Image# 201601149004495410

06 1984

60638
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021803

[PERSONAL FUNDS]
SHANNON P. SLOAN

VA

1984

The LaRouche Campaign

25

1104 MONITOR CT.

0.002504

VIRGINIA BEACH

50.00

50.00

50.00

Image# 201601149004495411

06 1984

23456
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021804

[PERSONAL FUNDS]
SHANNON P. SLOAN

VA

1984

The LaRouche Campaign

23

1104 MONITOR CT.

0.002305

VIRGINIA BEACH

150.00

150.00

150.00

Image# 201601149004495412

07 1984

23456
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021847

[PERSONAL FUNDS]
ALLEN G. SHAW

1984

The LaRouche Campaign

21

P.O. BOX 167, CC-823, 21231

0.002105

JEDDAH

200.00

200.00

200.00

Image# 201601149004495413

07 1984
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021848

[PERSONAL FUNDS]
ALLEN G. SHAW

1984

The LaRouche Campaign

21

P.O. BOX 167, CC-823, 21231

0.002105

JEDDAH

600.00

600.00

600.00

Image# 201601149004495414

07 1984
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021865

[PERSONAL FUNDS]
RALPH J. RIZZO

NY

1984

The LaRouche Campaign

29

1000 UNION AVE.

0.002905

NEWBURGH

100.00

100.00

100.00

Image# 201601149004495415

06 1984

12550
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021891

[PERSONAL FUNDS]
PAMELA MANNING

LA

1984

The LaRouche Campaign

24

3651 RUE MIGNON

0.002404

NEW ORLEANS

400.00

400.00

400.00

Image# 201601149004495416

07 1984

70114
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021892

[PERSONAL FUNDS]
PAMELA MANNING

LA

1984

The LaRouche Campaign

21

3651 RUE MIGNON

0.002105

NEW ORLEANS

300.00

300.00

300.00

Image# 201601149004495417

06 1984

70114
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021893

[PERSONAL FUNDS]
PAMELA MANNING

LA

1984

The LaRouche Campaign

23

3651 RUE MIGNON

0.002305

NEW ORLEANS

300.00

300.00

300.00

Image# 201601149004495418

06 1984

70114
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021896

[PERSONAL FUNDS]
CHARLES M. PROBANDT

TX

1984

The LaRouche Campaign

24

3206 OAK MOUNTAIN TRAIL

0.002404

SAN ANGELO

900.00

900.00

900.00

Image# 201601149004495419

06 1984

76904
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021897

[PERSONAL FUNDS]
CHARLES M. PROBANDT

TX

1984

The LaRouche Campaign

24

3206 OAK MOUNTAIN TRAIL

0.002404

SAN ANGELO

100.00

100.00

100.00

Image# 201601149004495420

06 1984

76904
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021900

[PERSONAL FUNDS]
JERRY CARTER

AL

1984

The LaRouche Campaign

24

1208 FERN ST.

0.002404

ATHENS

375.00

375.00

375.00

Image# 201601149004495421

10 1984

35611
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021901

[PERSONAL FUNDS]
JERRY CARTER

AL

1984

The LaRouche Campaign

21

1208 FERN ST.

0.002105

ATHENS

150.00

150.00

150.00

Image# 201601149004495422

08 1984

35611
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021903

[PERSONAL FUNDS]
JERRY CARTER

AL

1984

The LaRouche Campaign

01

1208 FERN ST.

0.000108

ATHENS

100.00

100.00

100.00

Image# 201601149004495423

11 1984

35611
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021917

[PERSONAL FUNDS]
JANICE HARTMAN

PA

1984

The LaRouche Campaign

25

7031 GILLESPIE ST.

0.002504

PHILADELPHIA

400.00

400.00

400.00

Image# 201601149004495424

07 1985

19149
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021929

[PERSONAL FUNDS]
JOHN G. LUKEY

IN

1984

The LaRouche Campaign

25

9380 E. CONARD DR.

0.002504

BLOOMINGTON

200.00

200.00

200.00

Image# 201601149004495425

10 1984

47401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021930

[PERSONAL FUNDS]
JOHN G. LUKEY

IN

1984

The LaRouche Campaign

31

9380 E. CONARD DR.

0.003105

BLOOMINGTON

300.00

300.00

300.00

Image# 201601149004495426

08 1984

47401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021931

[PERSONAL FUNDS]
JOSEPH W. YOX

MD

1984

The LaRouche Campaign

25

8041 WINDING WOOD RD.

0.002504

GLEN BURNIE

100.00

100.00

100.00

Image# 201601149004495427

06 1984

21061
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021949

[PERSONAL FUNDS]
BERNARD F. ALBERS

IL

1984

The LaRouche Campaign

25

1102 BRYAN

0.002304

NORMAL

200.00

200.00

200.00

Image# 201601149004495428

07 1984

61761
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021950

[PERSONAL FUNDS]
BERNARD F. ALBERS

IL

1984

The LaRouche Campaign

26

1102 BRYAN

0.002304

NORMAL

45.00

45.00

45.00

Image# 201601149004495429

07 1984

61761
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000021953

[PERSONAL FUNDS]
GLENN R. ERPS

CA

1984

The LaRouche Campaign

25

48 BARD LN.

0.002504

VENTURA

1000.00

700.00

700.00

Image# 201601149004495430

06 1984

93001
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021972

[PERSONAL FUNDS]
LAVERNE M. HOYE

TX

1984

The LaRouche Campaign

25

RT. 1

0.002504

ELECTRA

500.00

500.00

500.00

Image# 201601149004495431

07 1984

76360
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021975

[PERSONAL FUNDS]
ROGER FULLER

MA

1984

The LaRouche Campaign

25

144 NORTH SHORE DR.

0.002504

STOW

100.00

100.00

100.00

Image# 201601149004495432

07 1984

01775
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021976

[PERSONAL FUNDS]
ROGER FULLER

MA

1984

The LaRouche Campaign

06

144 NORTH SHORE DR.

0.000606

STOW

200.00

200.00

200.00

Image# 201601149004495433

07 1984

01775
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021977

[PERSONAL FUNDS]
LINDA MIKYSKA

CA

1984

The LaRouche Campaign

25

8150 MANITOBA ST.
#5

0.002504

PLAYA DEL REY

250.00

250.00

250.00

Image# 201601149004495434

05 1984

90293
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000021982

[PERSONAL FUNDS]
ROBERT HUETTNER

WI

1984

The LaRouche Campaign

25

511 E. OAK ST.

0.002304

OAK CREEK

500.00

400.00

400.00

Image# 201601149004495435

06 1984

53154
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021983

[PERSONAL FUNDS]
ROBERT HUETTNER

WI

1984

The LaRouche Campaign

29

511 E. OAK ST.

0.002905

OAK CREEK

500.00

500.00

500.00

Image# 201601149004495436

06 1984

53154
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021993

[PERSONAL FUNDS]
HARVEY LEWIS

VA

1984

The LaRouche Campaign

25

509 BLUEBIRD WAY

0.002504

MECHANICSVILLE

200.00

200.00

200.00

Image# 201601149004495437

04 1984

23111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021994

[PERSONAL FUNDS]
DR. FRANKLIN LIM

VA

1984

The LaRouche Campaign

25

6500 BOATWRIGHT DR.

0.002504

RICHMOND

200.00

200.00

200.00

Image# 201601149004495438

06 1984

23226
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021995

[PERSONAL FUNDS]
DR. FRANKLIN LIM

VA

1984

The LaRouche Campaign

02

6500 BOATWRIGHT DR.

0.000205

RICHMOND

100.00

100.00

100.00

Image# 201601149004495439

07 1984

23226
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000021996

[PERSONAL FUNDS]
JOHN MARYMONT

VA

1984

The LaRouche Campaign

25

3508 N. 3RD ST.

0.002504

ARLINGTON

1000.00

900.00

900.00

Image# 201601149004495440

10 1984

22201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021998

[PERSONAL FUNDS]
CAROL MASON

NE

1984

The LaRouche Campaign

25

P.O. BOX 788

0.002304

SIDNEY

150.00

150.00

150.00

Image# 201601149004495441

06 1984

69192
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000021999

[PERSONAL FUNDS]
CAROL MASON

NE

1984

The LaRouche Campaign

25

P.O. BOX 788

0.002304

SIDNEY

800.00

800.00

800.00

Image# 201601149004495442

06 1984

69192

PAGE 1704 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022000

[PERSONAL FUNDS]
WAYNE E. RUSSELL

AR

1984

The LaRouche Campaign

25

RT. 2, BOX 21

0.002504

MAGNOLIA

500.00

500.00

500.00

Image# 201601149004495443

10 1984

71753
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022001

[PERSONAL FUNDS]
WAYNE E. RUSSELL

AR

1984

The LaRouche Campaign

29

RT. 2, BOX 21

0.002905

MAGNOLIA

500.00

500.00

500.00

Image# 201601149004495444

06 1984

71753
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000022002

[PERSONAL FUNDS]
SHIRLEY E. SMITH

OH

1984

The LaRouche Campaign

25

3085 BROADVUE CIR.

0.002504

ZANESVILLE

1000.00

750.00

750.00

Image# 201601149004495445

07 1984

43701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022004

[PERSONAL FUNDS]
EDWARD J. TYGARD

PA

1984

The LaRouche Campaign

25

101 GREENBORO LN.

0.002504

PITTSBURGH

500.00

500.00

500.00

Image# 201601149004495446

10 1984

15220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022007

[PERSONAL FUNDS]
LYDIA REGIER

MN

1984

The LaRouche Campaign

25

R.R. #1

0.002504

MOUNTAIN LAKE

500.00

500.00

500.00

Image# 201601149004495447

06 1984

56159
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022031

[PERSONAL FUNDS]
ROY D. WEDDLE

IN

1984

The LaRouche Campaign

25

4319 CAMBRIDGE

0.002504

BLOOMINGTON

200.00

200.00

200.00

Image# 201601149004495448

06 1984

47401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022032

[PERSONAL FUNDS]
ROY D. WEDDLE

IN

1984

The LaRouche Campaign

21

4319 CAMBRIDGE

0.002105

BLOOMINGTON

200.00

200.00

200.00

Image# 201601149004495449

06 1984

47401

PAGE 1711 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022049

[PERSONAL FUNDS]
KIMBERLY BROWN

AL

1984

The LaRouche Campaign

25

39 RIVERBEND, RT. 6

0.002504

GUNTERSVILLE

300.00

300.00

300.00

Image# 201601149004495450

10 1984

35976
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022050

[PERSONAL FUNDS]
KIMBERLY BROWN

AL

1984

The LaRouche Campaign

25

39 RIVERBEND, RT. 6

0.002504

GUNTERSVILLE

50.00

50.00

50.00

Image# 201601149004495451

10 1984

35976
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022051

[PERSONAL FUNDS]
KIMBERLY BROWN

AL

1984

The LaRouche Campaign

25

39 RIVERBEND, RT. 6

0.002504

GUNTERSVILLE

25.00

25.00

25.00

Image# 201601149004495452

10 1984

35976
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022053

[PERSONAL FUNDS]
HERLINDA MC GOWEN

TX

1984

The LaRouche Campaign

25

8107 BOJACK

0.002404

HOUSTON

500.00

500.00

500.00

Image# 201601149004495453

07 1984

77040
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022054

[PERSONAL FUNDS]
HERLINDA MC GOWEN

TX

1984

The LaRouche Campaign

01

8107 BOJACK

0.002405

HOUSTON

500.00

500.00

500.00

Image# 201601149004495454

07 1984

77040
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022055

[PERSONAL FUNDS]
JEROME NORDINE

CA

1984

The LaRouche Campaign

25

1375 MONTECITO AVE.
#44

0.002504

MOUNTAIN VIEW

250.00

250.00

250.00

Image# 201601149004495455

06 1984

94043
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022057

[PERSONAL FUNDS]
FAY J. GRANT

DC

1984

The LaRouche Campaign

26

4330 THIRD ST. N.W.

0.002604

WASHINGTON

25.00

25.00

25.00

Image# 201601149004495456

10 1984

20011
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000022058

[PERSONAL FUNDS]
GEORGE S. KENNEY

PA

1984

The LaRouche Campaign

26

2104 STATION RD.

0.002604

ERIE

500.00

400.00

400.00

Image# 201601149004495457

10 1984

16510
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022061

[PERSONAL FUNDS]
GEORGE S. KENNEY

PA

1984

The LaRouche Campaign

18

2104 STATION RD.

0.001805

ERIE

350.00

350.00

350.00

Image# 201601149004495458

08 1984

16510
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022078

[PERSONAL FUNDS]
IGNACIO F. ALVAREZ

TX

1984

The LaRouche Campaign

24

12921 ABRAMS
#602

0.002407

DALLAS

100.00

100.00

100.00

Image# 201601149004495459

09 1984

75243
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022079

[PERSONAL FUNDS]
IGNACIO F. ALVAREZ

TX

1984

The LaRouche Campaign

24

12921 ABRAMS
#602

0.002407

DALLAS

100.00

100.00

100.00

Image# 201601149004495460

09 1984

75243
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022080

[PERSONAL FUNDS]
IGNACIO F. ALVAREZ

TX

1984

The LaRouche Campaign

25

12921 ABRAMS
#602

0.002507

DALLAS

100.00

100.00

100.00

Image# 201601149004495461

09 1984

75243
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022086

[PERSONAL FUNDS]
TIM ALCOCK

IL

1984

The LaRouche Campaign

23

210 E. WALTON
#A-64

0.001907

CHICAGO

100.00

100.00

100.00

Image# 201601149004495462

08 1984

60611
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000022096

[PERSONAL FUNDS]
ANTHONY COTTERINO

MD

1984

The LaRouche Campaign

02

21 DEEP DALE DR.

0.000205

TIMONIUM

500.00

400.00

400.00

Image# 201601149004495463

08 1984

21093
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022097

[PERSONAL FUNDS]
ANTHONY COTTERINO

MD

1984

The LaRouche Campaign

16

21 DEEP DALE DR.

0.001605

TIMONIUM

200.00

200.00

200.00

Image# 201601149004495464

08 1984

21093
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022121

[PERSONAL FUNDS]
A. J. FERRER, JR.

LA

1984

The LaRouche Campaign

29

8955 MARLOW DR.

0.002905

SHREVEPORT

100.00

100.00

100.00

Image# 201601149004495465

09 1984

71118
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000022126

[PERSONAL FUNDS]
RODGER C. FINVOLD

CA

1984

The LaRouche Campaign

21

13303 PORTOFINO DRIVE

0.001505

DEL MAR

775.00

625.00

625.00

Image# 201601149004495466

07 1984

92014
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022158

[PERSONAL FUNDS]
LARRY D. VOSS

MD

1984

The LaRouche Campaign

26

966 FALL RIDGE WAY

0.002604

GAMBRILLS

100.00

100.00

100.00

Image# 201601149004495467

07 1984

21054
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022166

[PERSONAL FUNDS]
IVAN RUSTAN

ND

1984

The LaRouche Campaign

23

ROUTE 3

0.002307

NEW ENGLAND

100.00

100.00

100.00

Image# 201601149004495468

09 1984

58647
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022225

[PERSONAL FUNDS]
DOMINIC T. TUFO

MA

1984

The LaRouche Campaign

08

59 LARKIN ST.

0.000805

REVERE

150.00

150.00

150.00

Image# 201601149004495469

06 1984

02151
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022251

[PERSONAL FUNDS]
ROBERT C. FITCH

MN

1984

The LaRouche Campaign

15

2887 N. PASCAL

0.002006

ROSEVILLE

975.00

975.00

975.00

Image# 201601149004495470

06 1985

55113
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000022256

[PERSONAL FUNDS]
ALICE HOTCHKISS

MN

1984

The LaRouche Campaign

29

2375 DOSWELL

0.002905

ST. PAUL

975.00

475.00

475.00

Image# 201601149004495471

06 1984

55108

PAGE 1733 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

725.00

Transaction ID : LOAN0000022265

[PERSONAL FUNDS]
ESTHER WILSON

CA

1984

The LaRouche Campaign

29

6241 WARNER
#132

0.002905

HUNTINGTON BEACH

1000.00

275.00

275.00

Image# 201601149004495472

08 1984

92647
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022340

[PERSONAL FUNDS]
PAUL F. WYAR

MD

1984

The LaRouche Campaign

27

5824 WOODVILLE RD.

0.002704

MOUNT AIRY

200.00

200.00

200.00

Image# 201601149004495473

06 1984

21771
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022352

[PERSONAL FUNDS]
JUDE HERRON

TX

1984

The LaRouche Campaign

27

6926 HAMMOND

0.002704

DALLAS

100.00

100.00

100.00

Image# 201601149004495474

07 1984

75223
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022353

[PERSONAL FUNDS]
RONALD W. MOORE

MA

1984

The LaRouche Campaign

27

880 BOSTON RD.

0.002704

PINEHURST

250.00

250.00

250.00

Image# 201601149004495475

05 1984

01866
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022355

[PERSONAL FUNDS]
MARK PROCTOR

TX

1984

The LaRouche Campaign

27

41 LINDERHOF CIR.

0.002704

BEDFORD

500.00

500.00

500.00

Image# 201601149004495476

10 1984

76022
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022362

[PERSONAL FUNDS]
TOM BARKER

WY

1984

The LaRouche Campaign

19

80 OWL CREEK RD.

0.001907

SHERIDAN

100.00

100.00

100.00

Image# 201601149004495477

10 1984

82801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022363

[PERSONAL FUNDS]
TOM BARKER

WY

1984

The LaRouche Campaign

01

80 OWL CREEK RD.

0.000108

SHERIDAN

100.00

100.00

100.00

Image# 201601149004495478

09 1984

82801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022369

[PERSONAL FUNDS]
HUGH K. BRADLEY

AK

1984

The LaRouche Campaign

26

P.O. BOX 10-0003

0.002604

ANCHORAGE

500.00

500.00

500.00

Image# 201601149004495479

06 1984

99511
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000022371

[PERSONAL FUNDS]
ROGER D. JOHNSON

UT

1984

The LaRouche Campaign

29

3565 S. CANDIS DR.

0.002905

MAGNA

100.00

50.00

50.00

Image# 201601149004495480

08 1984

84044
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022372

[PERSONAL FUNDS]
ROGER D. JOHNSON

UT

1984

The LaRouche Campaign

18

3565 S. CANDIS DR.

0.001807

MAGNA

150.00

150.00

150.00

Image# 201601149004495481

10 1984

84044
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022396

[PERSONAL FUNDS]
HAROLD AMOS

IN

1984

The LaRouche Campaign

26

RT. 1, BOX 215

0.002604

SHERIDAN

500.00

500.00

500.00

Image# 201601149004495482

06 1984

46069
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022397

[PERSONAL FUNDS]
HAROLD AMOS

IN

1984

The LaRouche Campaign

27

RT. 1, BOX 215

0.002704

SHERIDAN

500.00

500.00

500.00

Image# 201601149004495483

06 1984

46069
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000022398

[PERSONAL FUNDS]
CLAUDE BUSBY

MN

1984

The LaRouche Campaign

26

4327 HUMBOLDT N.

0.002604

MINNEAPOLIS

150.00

50.00

50.00

Image# 201601149004495484

06 1984

55412
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022406

[PERSONAL FUNDS]
HENRY DROZDZYNSKI

IL

1984

The LaRouche Campaign

15

6143 W. 63RD ST.

0.001806

CHICAGO

250.00

250.00

250.00

Image# 201601149004495485

08 1984

60638
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022407

[PERSONAL FUNDS]
HENRY DROZDZYNSKI

IL

1984

The LaRouche Campaign

15

6143 W. 63RD ST.

0.001806

CHICAGO

500.00

500.00

500.00

Image# 201601149004495486

08 1984

60638
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022408

[PERSONAL FUNDS]
HENRY DROZDZYNSKI

IL

1984

The LaRouche Campaign

15

6143 W. 63RD ST.

0.001806

CHICAGO

100.00

100.00

100.00

Image# 201601149004495487

08 1984

60638
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022409

[PERSONAL FUNDS]
HENRY DROZDZYNSKI

IL

1984

The LaRouche Campaign

15

6143 W. 63RD ST.

0.001806

CHICAGO

50.00

50.00

50.00

Image# 201601149004495488

08 1984

60638
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022410

[PERSONAL FUNDS]
HENRY DROZDZYNSKI

IL

1984

The LaRouche Campaign

15

6143 W. 63RD ST.

0.001806

CHICAGO

50.00

50.00

50.00

Image# 201601149004495489

08 1984

60638
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022411

[PERSONAL FUNDS]
HENRY DROZDZYNSKI

IL

1984

The LaRouche Campaign

15

6143 W. 63RD ST.

0.001806

CHICAGO

50.00

50.00

50.00

Image# 201601149004495490

08 1984

60638
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000022428

[PERSONAL FUNDS]
BRANKA RAKIDZICH

WI

1984

The LaRouche Campaign

26

729 MAIN ST.

0.002604

LAKE GENEVA

300.00

250.00

250.00

Image# 201601149004495491

06 1984

53147
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022432

[PERSONAL FUNDS]
BRANKA RAKIDZICH

WI

1984

The LaRouche Campaign

26

729 MAIN ST.

0.002604

LAKE GENEVA

100.00

100.00

100.00

Image# 201601149004495492

06 1984

53147
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022433

[PERSONAL FUNDS]
BRANKA RAKIDZICH

WI

1984

The LaRouche Campaign

26

729 MAIN ST.

0.002604

LAKE GENEVA

100.00

100.00

100.00

Image# 201601149004495493

06 1984

53147
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022434

[PERSONAL FUNDS]
BRANKA RAKIDZICH

WI

1984

The LaRouche Campaign

26

729 MAIN ST.

0.002604

LAKE GENEVA

100.00

100.00

100.00

Image# 201601149004495494

06 1984

53147
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022435

[PERSONAL FUNDS]
BRANKA RAKIDZICH

WI

1984

The LaRouche Campaign

26

729 MAIN ST.

0.002604

LAKE GENEVA

100.00

100.00

100.00

Image# 201601149004495495

06 1984

53147
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000022446

[PERSONAL FUNDS]
JOSEPH R. FRIEL

CA

1984

The LaRouche Campaign

25

630 FAIRHAVEN WAY

0.002507

NOVATO

750.00

650.00

650.00

Image# 201601149004495496

08 1984

94947
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022454

[PERSONAL FUNDS]
LEONARD KULL

SC

1984

The LaRouche Campaign

26

D-5 VARSITY VILLAGE

0.002604

GREENVILLE

500.00

500.00

500.00

Image# 201601149004495497

06 1984

29609
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022455

[PERSONAL FUNDS]
LEONARD KULL

SC

1984

The LaRouche Campaign

26

D-5 VARSITY VILLAGE

0.002604

GREENVILLE

100.00

100.00

100.00

Image# 201601149004495498

06 1984

29609
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022456

[PERSONAL FUNDS]
LEONARD KULL

SC

1984

The LaRouche Campaign

26

D-5 VARSITY VILLAGE

0.002604

GREENVILLE

400.00

400.00

400.00

Image# 201601149004495499

06 1984

29609
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022461

[PERSONAL FUNDS]
DHANI BISGOOD

NY

1984

The LaRouche Campaign

26

2705 ORCHARD ST.

0.002604

NORTH BELLMORE

100.00

100.00

100.00

Image# 201601149004495500

05 1984

11710
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022462

[PERSONAL FUNDS]
DHANI BISGOOD

NY

1984

The LaRouche Campaign

26

2705 ORCHARD ST.

0.002604

NORTH BELLMORE

100.00

100.00

100.00

Image# 201601149004495501

05 1984

11710
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022463

[PERSONAL FUNDS]
DHANI BISGOOD

NY

1984

The LaRouche Campaign

24

2705 ORCHARD ST.

0.002407

NORTH BELLMORE

120.00

120.00

120.00

Image# 201601149004495502

10 1984

11710
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022464

[PERSONAL FUNDS]
LINDA CASSE

FL

1984

The LaRouche Campaign

26

714 N.W. 114TH ST.

0.002604

OLALA

500.00

500.00

500.00

Image# 201601149004495503

06 1984

32671
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022465

[PERSONAL FUNDS]
LINDA CASSE

FL

1984

The LaRouche Campaign

01

714 N.W. 114TH ST.

0.000105

OLALA

500.00

500.00

500.00

Image# 201601149004495504

07 1984

32671
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022466

[PERSONAL FUNDS]
KENNETH GIRKEY

FL

1984

The LaRouche Campaign

26

5600 N. BANANA RIVER BLVD.
#11

0.002604

COCOA BEACH

100.00

100.00

100.00

Image# 201601149004495505

07 1984

32931
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022467

[PERSONAL FUNDS]
KENNETH GIRKEY

FL

1984

The LaRouche Campaign

06

5600 N. BANANA RIVER BLVD.
#11

0.000606

COCOA BEACH

100.00

100.00

100.00

Image# 201601149004495506

07 1984

32931
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022468

[PERSONAL FUNDS]
KENNETH GIRKEY

FL

1984

The LaRouche Campaign

07

5600 N. BANANA RIVER BLVD.
#11

0.000706

COCOA BEACH

100.00

100.00

100.00

Image# 201601149004495507

08 1984

32931
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022469

[PERSONAL FUNDS]
KENNETH GIRKEY

FL

1984

The LaRouche Campaign

18

5600 N. BANANA RIVER BLVD.
#11

0.001807

COCOA BEACH

150.00

150.00

150.00

Image# 201601149004495508

09 1984

32931
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022470

[PERSONAL FUNDS]
KENNETH GIRKEY

FL

1984

The LaRouche Campaign

15

5600 N. BANANA RIVER BLVD.
#11

0.001510

COCOA BEACH

50.00

50.00

50.00

Image# 201601149004495509

01 1985

32931
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000022474

[PERSONAL FUNDS]
JOHN E. IWERSON

CA

1984

The LaRouche Campaign

26

1351 OAKHURST AVE.

0.002604

LOS ALTOS

1000.00

650.00

650.00

Image# 201601149004495510

05 1984

94022
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022483

[PERSONAL FUNDS]
ALLYN L. LORD

ME

1984

The LaRouche Campaign

26

R.R. 4, BOX 420

0.002604

GORHAM

100.00

100.00

100.00

Image# 201601149004495511

05 1984

04038
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022484

[PERSONAL FUNDS]
ALLYN L. LORD

ME

1984

The LaRouche Campaign

26

R.R. 4, BOX 420

0.002604

GORHAM

300.00

300.00

300.00

Image# 201601149004495512

05 1984

04038
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022512

[PERSONAL FUNDS]
MARILYN ORLANDONI

NJ

1984

The LaRouche Campaign

26

1 CROSSLEY PL.

0.002604

PARK RIDGE

50.00

50.00

50.00

Image# 201601149004495513

05 1984

07656
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000022513

[PERSONAL FUNDS]
JEANE BERTSCH

CA

1984

The LaRouche Campaign

27

5551 CANDLELIGHT

0.002604

LA JOLLA

1000.00

750.00

750.00

Image# 201601149004495514

05 1984

92037
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022524

[PERSONAL FUNDS]
FLORENCE HOWELL

TX

1984

The LaRouche Campaign

27

5555 WALNUT HILL LN.

0.002704

DALLAS

1000.00

1000.00

1000.00

Image# 201601149004495515

07 1984

75229

PAGE 1777 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022526

[PERSONAL FUNDS]
TERRI LONG

TX

1984

The LaRouche Campaign

27

2511 HOLIDAY

0.002704

PLAINVIEW

1000.00

1000.00

1000.00

Image# 201601149004495516

06 1984

79072
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022530

[PERSONAL FUNDS]
WILMA SMITH

TX

1984

The LaRouche Campaign

27

P.O. BOX 470

0.001804

FORT WORTH

1000.00

1000.00

1000.00

Image# 201601149004495517

06 1984

76101
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022533

[PERSONAL FUNDS]
JAMES BAKALIS

MI

1984

The LaRouche Campaign

27

5753 HARVARD RD.

0.002704

DETROIT

100.00

100.00

100.00

Image# 201601149004495518

06 1984

48224
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022534

[PERSONAL FUNDS]
JAMES BAKALIS

MI

1984

The LaRouche Campaign

03

5753 HARVARD RD.

0.000305

DETROIT

150.00

150.00

150.00

Image# 201601149004495519

07 1984

48224
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022535

[PERSONAL FUNDS]
JAMES BAKALIS

MI

1984

The LaRouche Campaign

29

5753 HARVARD RD.

0.002905

DETROIT

300.00

300.00

300.00

Image# 201601149004495520

06 1984

48224
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022536

[PERSONAL FUNDS]
JAMES BAKALIS

MI

1984

The LaRouche Campaign

08

5753 HARVARD RD.

0.000606

DETROIT

200.00

200.00

200.00

Image# 201601149004495521

07 1984

48224
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022540

[PERSONAL FUNDS]
DANIEL J. DEE

MN

1984

The LaRouche Campaign

27

1076 ELEANOR AVE.

0.002704

ST. PAUL

200.00

200.00

200.00

Image# 201601149004495522

06 1984

55116
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022545

[PERSONAL FUNDS]
CHRISTOPHER M. DUCH

IL

1984

The LaRouche Campaign

27

990 FREEMAN RD.

0.002704

HOFFMAN ESTATES

200.00

200.00

200.00

Image# 201601149004495523

06 1984

60195
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022546

[PERSONAL FUNDS]
ROBERT W. HOFMEISTER

MN

1984

The LaRouche Campaign

27

2345 W. OLD SHAKOPEE RD.

0.002704

BLOOMINGTON

250.00

250.00

250.00

Image# 201601149004495524

06 1984

55431
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022547

[PERSONAL FUNDS]
ROBERT W. HOFMEISTER

MN

1984

The LaRouche Campaign

29

2345 W. OLD SHAKOPEE RD.

0.002905

BLOOMINGTON

200.00

200.00

200.00

Image# 201601149004495525

06 1984

55431
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022548

[PERSONAL FUNDS]
LAURI KARHINEN

FL

1984

The LaRouche Campaign

27

1410 CREST DR

0.002704

LAKE WORTH

250.00

250.00

250.00

Image# 201601149004495526

06 1984

33461
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022566

[PERSONAL FUNDS]
JAMES M. PARSONS, M.D.

FL

1984

The LaRouche Campaign

27

4633 COQUINA RIDGE DR.

0.002704

MELBOURNE

100.00

100.00

100.00

Image# 201601149004495527

07 1984

32935
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022567

[PERSONAL FUNDS]
JAMES M. PARSONS, M.D.

FL

1984

The LaRouche Campaign

29

4633 COQUINA RIDGE DR.

0.002905

MELBOURNE

800.00

800.00

800.00

Image# 201601149004495528

08 1984

32935
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022589

[PERSONAL FUNDS]
WILLARD N. SWANSON, JR.

MN

1984

The LaRouche Campaign

27

2499 RICE ST. N.
#17

0.002704

ST. PAUL

200.00

200.00

200.00

Image# 201601149004495529

06 1984

55113

PAGE 1791 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022609

[PERSONAL FUNDS]
JOSEPH T. CONRAD

OH

1984

The LaRouche Campaign

03

429 FORRER BLVD.

0.000305

DAYTON

300.00

300.00

300.00

Image# 201601149004495530

11 1984

45419
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022617

[PERSONAL FUNDS]
TOM MILNEY

VA

1984

The LaRouche Campaign

18

1055 NORWOOD CT.

0.001807

STERLING

50.00

50.00

50.00

Image# 201601149004495531

08 1984

22170
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000022651

[PERSONAL FUNDS]
LEO HORVITZ

TX

1984

The LaRouche Campaign

30

5207 E BRAESWOOD

0.003004

HOUSTON

500.00

250.00

250.00

Image# 201601149004495532

07 1984

77096
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022652

[PERSONAL FUNDS]
LEO HORVITZ

TX

1984

The LaRouche Campaign

08

5207 E BRAESWOOD

0.000806

HOUSTON

500.00

500.00

500.00

Image# 201601149004495533

07 1984

77096
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022672

[PERSONAL FUNDS]
DANIEL SHANNON

NV

1984

The LaRouche Campaign

17

2665 BELCASTRO DRIVE

0.001707

LAS VEGAS

150.00

150.00

150.00

Image# 201601149004495534

08 1984

89117
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022673

[PERSONAL FUNDS]
DANIEL SHANNON

NV

1984

The LaRouche Campaign

23

2665 BELCASTRO DRIVE

0.002307

LAS VEGAS

45.00

45.00

45.00

Image# 201601149004495535

08 1984

89117
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022674

[PERSONAL FUNDS]
DANIEL SHANNON

NV

1984

The LaRouche Campaign

24

2665 BELCASTRO DRIVE

0.002307

LAS VEGAS

45.00

45.00

45.00

Image# 201601149004495536

08 1984

89117
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000022681

[PERSONAL FUNDS]
ARNOLD TESLOW

SD

1984

The LaRouche Campaign

10

707 E. 41ST ST.
SUITE 126

0.002609

SIOUX FALLS

450.00

350.00

350.00

Image# 201601149004495537

10 1984

57105
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022704

[PERSONAL FUNDS]
FRANCES G. ELMORE

VA

1984

The LaRouche Campaign

01

7509 ROYAL OAK DR.

0.000105

MCLEAN

1000.00

1000.00

1000.00

Image# 201601149004495538

08 1984

22102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000022712

[PERSONAL FUNDS]
HELEN CORTAZZO

NJ

1984

The LaRouche Campaign

01

126 E. BRINKERHOFF AVE.

0.000105

PALISADES PARK

1000.00

750.00

750.00

Image# 201601149004495539

08 1984

07560
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022714

[PERSONAL FUNDS]
NORMAN SHIPLETT

OK

1984

The LaRouche Campaign

01

BOX 38

0.000105

DAVIS

500.00

500.00

500.00

Image# 201601149004495540

08 1984

73030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022715

[PERSONAL FUNDS]
NORMAN SHIPLETT

OK

1984

The LaRouche Campaign

24

BOX 38

0.002407

DAVIS

250.00

250.00

250.00

Image# 201601149004495541

12 1984

73030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000022773

[PERSONAL FUNDS]
LOUISE METZGER

TX

1984

The LaRouche Campaign

01

216 SMITH RD.

0.000105

EL PASO

500.00

250.00

250.00

Image# 201601149004495542

08 1984

79907
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022774

[PERSONAL FUNDS]
LOUISE METZGER

TX

1984

The LaRouche Campaign

18

216 SMITH RD.

0.001805

EL PASO

400.00

400.00

400.00

Image# 201601149004495543

06 1984

79907
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022780

[PERSONAL FUNDS]
WALTER H. WRIGHT

DE

1984

The LaRouche Campaign

20

2 WALNUT LN.
HOLLY OAK

0.002007

WILMINGTON

1000.00

1000.00

1000.00

Image# 201601149004495544

10 1984

19809
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022793

[PERSONAL FUNDS]
WILLIAM N. DUNN

IA

1984

The LaRouche Campaign

01

507 VINTON AVE.

0.000105

ELDORA

100.00

100.00

100.00

Image# 201601149004495545

08 1984

50627
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

120.00

Transaction ID : LOAN0000022813

[PERSONAL FUNDS]
ALMA G. UBER

CA

1984

The LaRouche Campaign

02

3447 STERNE STREET

0.001508

SAN DIEGO

500.00

380.00

380.00

Image# 201601149004495546

11 1984

92106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022814

[PERSONAL FUNDS]
ALMA G. UBER

CA

1984

The LaRouche Campaign

04

3447 STERNE STREET

0.002009

SAN DIEGO

500.00

500.00

500.00

Image# 201601149004495547

11 1984

92106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022831

[PERSONAL FUNDS]
HERBERT A. CHESNEY

NM

1984

The LaRouche Campaign

07

86 CHIQUITA DR.

1800.000706

LOS ALAMOS

100.00

100.00

100.00

Image# 201601149004495548

08 1984

87544
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022841

[PERSONAL FUNDS]
JAMES R. MANN

SC

1984

The LaRouche Campaign

29

118 W. MOUNTAIN VIEW DR.

0.002905

GREENVILLE

200.00

200.00

200.00

Image# 201601149004495549

07 1984

29609
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022845

[PERSONAL FUNDS]
E. CARLYLE FRANKLIN

NC

1984

The LaRouche Campaign

31

602 S. HUGHES ST.

0.003105

APEX

400.00

400.00

400.00

Image# 201601149004495550

07 1984

27502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022850

[PERSONAL FUNDS]
MICHAEL M. MC FADDEN

NY

1984

The LaRouche Campaign

13

P.O. BOX 106

0.001307

GREAT BEND

100.00

100.00

100.00

Image# 201601149004495551

09 1984

13643
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022851

[PERSONAL FUNDS]
MICHAEL M. MC FADDEN

NY

1984

The LaRouche Campaign

13

P.O. BOX 106

0.001307

GREAT BEND

100.00

100.00

100.00

Image# 201601149004495552

09 1984

13643
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022852

[PERSONAL FUNDS]
MICHAEL M. MC FADDEN

NY

1984

The LaRouche Campaign

13

P.O. BOX 106

0.001307

GREAT BEND

100.00

100.00

100.00

Image# 201601149004495553

09 1984

13643
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022858

[PERSONAL FUNDS]
LESTER BOYD GREEN

CA

1984

The LaRouche Campaign

29

P.O. BOX 656

0.002905

COBB

250.00

250.00

250.00

Image# 201601149004495554

08 1984

95426
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022864

[PERSONAL FUNDS]
GARNET HARRIS

MD

1984

The LaRouche Campaign

07

1480 W. KEY PKWY.

0.000705

FREDERICK

250.00

250.00

250.00

Image# 201601149004495555

08 1984

21701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022865

[PERSONAL FUNDS]
GARNET HARRIS

MD

1984

The LaRouche Campaign

25

1480 W. KEY PKWY.

0.002505

FREDERICK

75.00

75.00

75.00

Image# 201601149004495556

07 1984

21701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022871

[PERSONAL FUNDS]
JACK PUTNAM

CA

1984

The LaRouche Campaign

17

3521 CROOKED CREEK

0.001705

DIAMOND BAR

900.00

900.00

900.00

Image# 201601149004495557

06 1984

91765
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022873

[PERSONAL FUNDS]
LINDA RAMSEY

CT

1984

The LaRouche Campaign

21

26 WEED HILL AVE
APT 1

0.002105

STAMFORD

100.00

100.00

100.00

Image# 201601149004495558

08 1984

06907
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000022876

[PERSONAL FUNDS]
WILLIAM C. RAY

TX

1984

The LaRouche Campaign

23

200 MILLS
P.O. BOX 1340

0.003007

DUMAS

750.00

250.00

250.00

Image# 201601149004495559

11 1984

79029
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022915

[PERSONAL FUNDS]
LYMAN J. SCRIPTER

MS

1984

The LaRouche Campaign

11

3711 QUEEN ELIZABETH DR.

0.001107

OCEAN SPRINGS

750.00

750.00

750.00

Image# 201601149004495560

09 1984

39564
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022939

[PERSONAL FUNDS]
ROBERT LEWIS

WA

1984

The LaRouche Campaign

01

7116  220TH ST. S.W.

0.000105

MOUNTLAKE TERRACE

500.00

500.00

500.00

Image# 201601149004495561

08 1984

98043
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022940

[PERSONAL FUNDS]
ROBERT LEWIS

WA

1984

The LaRouche Campaign

04

7116  220TH ST. S.W.

0.000405

MOUNTLAKE TERRACE

500.00

500.00

500.00

Image# 201601149004495562

06 1984

98043
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022948

[PERSONAL FUNDS]
LINDA MARY LETBETTER

TX

1984

The LaRouche Campaign

19

518 NOTTINGHAM OAKS TRAIL

0.001907

HOUSTON

300.00

300.00

300.00

Image# 201601149004495563

01 1984

77079
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022949

[PERSONAL FUNDS]
LINDA MARY LETBETTER

TX

1984

The LaRouche Campaign

29

518 NOTTINGHAM OAKS TRAIL

0.002910

HOUSTON

250.00

250.00

250.00

Image# 201601149004495564

01 1985

77079
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

650.00

Transaction ID : LOAN0000022951

[PERSONAL FUNDS]
JOHN MAC COY

MD

1984

The LaRouche Campaign

18

220 COMPTON RD.

0.001805

WALDORF

1000.00

350.00

350.00

Image# 201601149004495565

07 1984

20601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000022965

[PERSONAL FUNDS]
JAMES V. OLSON

CA

1984

The LaRouche Campaign

08

3736 ROSELLE

0.000806

OCEANSIDE

925.00

825.00

825.00

Image# 201601149004495566

09 1984

92056
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022981

[PERSONAL FUNDS]
MICHAEL G. LOUGHLIN

TX

1984

The LaRouche Campaign

06

701 N. ITHACA AVE.
#3422

0.000606

LUBBOCK

250.00

250.00

250.00

Image# 201601149004495567

07 1984

79415
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000022983

[PERSONAL FUNDS]
FRED H. REYNOLDS

CA

1984

The LaRouche Campaign

02

416 BEGONIA BLVD.

0.000205

FAIRFIELD

1000.00

1000.00

1000.00

Image# 201601149004495568

08 1984

94533
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023004

[PERSONAL FUNDS]
MARY M. WILSON

MA

1984

The LaRouche Campaign

02

21 VIRGINIA ST.

0.000205

DORCHESTER

250.00

250.00

250.00

Image# 201601149004495569

08 1984

02125
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023026

[PERSONAL FUNDS]
ASH LAKHIANI

NJ

1984

The LaRouche Campaign

03

64 LOWER NOTCH RD.

0.000305

LITTLE FALLS

150.00

150.00

150.00

Image# 201601149004495570

07 1984

07424
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

454.00

Transaction ID : LOAN0000023036

[PERSONAL FUNDS]
HARRY LEE

NJ

1984

The LaRouche Campaign

04

94 HAMPTON GDNS.

0.001905

MIDDLESEX

900.00

446.00

446.00

Image# 201601149004495571

06 1984

08846
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023045

[PERSONAL FUNDS]
MILTON BUECHLER

SD

1984

The LaRouche Campaign

03

P.O. BOX 75

1200.000305

LENNOX

750.00

750.00

750.00

Image# 201601149004495572

08 1984

57039
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023055

[PERSONAL FUNDS]
ROBERT C. MANDEVILLE

VA

1984

The LaRouche Campaign

03

5016 ALTHEA DR.

0.000305

ANNANDALE

200.00

200.00

200.00

Image# 201601149004495573

08 1984

22003
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023056

[PERSONAL FUNDS]
ROBERT C. MANDEVILLE

VA

1984

The LaRouche Campaign

21

5016 ALTHEA DR.

0.002105

ANNANDALE

200.00

200.00

200.00

Image# 201601149004495574

08 1984

22003
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023060

[PERSONAL FUNDS]
LYNN H. GLENNEY

CA

1984

The LaRouche Campaign

21

428 GRETNA GREEN WAY

0.002105

LOS ANGELES

500.00

500.00

500.00

Image# 201601149004495575

06 1984

90049
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023086

[PERSONAL FUNDS]
MRS. JACK DAY

CA

1984

The LaRouche Campaign

02

BOX 725

0.001705

PAUMA VALLEY

1000.00

1000.00

1000.00

Image# 201601149004495576

07 1984

93061
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000023095

[PERSONAL FUNDS]
PAULETTE GALLAWAY

NY

1984

The LaRouche Campaign

24

4212 RIDER ST.

0.002405

PARISH

300.00

-100.00

-100.00

Image# 201601149004495577

06 1984

13131
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

650.00

Transaction ID : LOAN0000023105

[PERSONAL FUNDS]
ELLEN HEDENDAL

MA

1984

The LaRouche Campaign

02

HILLSIDE RD.

0.000205

GLOUCESTER

1000.00

350.00

350.00

Image# 201601149004495578

07 1984

01930
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023111

[PERSONAL FUNDS]
HAROLD W. HILL

IN

1984

The LaRouche Campaign

02

922 W NOBLE

0.000205

BRAZIL

200.00

200.00

200.00

Image# 201601149004495579

07 1984

47834
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

650.00

Transaction ID : LOAN0000023112

[PERSONAL FUNDS]
ROBERTA E. HUNTER

DE

1984

The LaRouche Campaign

02

3427 PEBBLE BEACH

0.000205

WILMINGTON

1000.00

350.00

350.00

Image# 201601149004495580

06 1984

19808
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023121

[PERSONAL FUNDS]
MRS. LAURENCE HART

IL

1984

The LaRouche Campaign

02

8444 S. 84TH AVE.

0.003005

HICKORY HILLS

200.00

200.00

200.00

Image# 201601149004495581

07 1984

60457
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023124

[PERSONAL FUNDS]
DAVID PALMER

NY

1984

The LaRouche Campaign

02

117 OAK DR.

0.000205

SYOSSET

175.00

175.00

175.00

Image# 201601149004495582

06 1984

11791
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023125

[PERSONAL FUNDS]
DAVID PALMER

NY

1984

The LaRouche Campaign

02

117 OAK DR.

0.000205

SYOSSET

75.00

75.00

75.00

Image# 201601149004495583

07 1984

11791
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023126

[PERSONAL FUNDS]
DAVID PALMER

NY

1984

The LaRouche Campaign

29

117 OAK DR.

0.002905

SYOSSET

250.00

250.00

250.00

Image# 201601149004495584

06 1984

11791
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023141

[PERSONAL FUNDS]
GENE WALKER

KS

1984

The LaRouche Campaign

02

R.R. 2

0.000205

KINGMAN

200.00

200.00

200.00

Image# 201601149004495585

07 1984

67068
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023150

[PERSONAL FUNDS]
JAMES M. WILSON

VA

1984

The LaRouche Campaign

02

3101 SCHERER DR.

0.000205

RICHMOND

100.00

100.00

100.00

Image# 201601149004495586

07 1984

23235
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023151

[PERSONAL FUNDS]
JAMES M. WILSON

VA

1984

The LaRouche Campaign

21

3101 SCHERER DR.

0.000205

RICHMOND

150.00

150.00

150.00

Image# 201601149004495587

07 1984

23235
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023152

[PERSONAL FUNDS]
SHIRLEY STABLER

KS

1984

The LaRouche Campaign

01

1250 W. 49TH ST. N.

0.000105

WICHITA

500.00

500.00

500.00

Image# 201601149004495588

07 1984

67204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023154

[PERSONAL FUNDS]
SHIRLEY STABLER

KS

1984

The LaRouche Campaign

25

1250 W. 49TH ST. N.

0.002505

WICHITA

500.00

500.00

500.00

Image# 201601149004495589

11 1984

67204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023159

[PERSONAL FUNDS]
HUGH P. BANNON

IL

1984

The LaRouche Campaign

07

7131 N. CALDWELL

0.000705

CHICAGO

400.00

400.00

400.00

Image# 201601149004495590

07 1984

60646
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023166

[PERSONAL FUNDS]
D. ANDY GREENING

MI

1984

The LaRouche Campaign

21

1049 N MACOMB ST.

0.002105

MONROE

475.00

475.00

475.00

Image# 201601149004495591

07 1984

48161
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023188

[PERSONAL FUNDS]
MARY ELIZABETH SCHOLEY

CA

1984

The LaRouche Campaign

07

6153 LEXINGTON AVE.
#12

0.000505

HOLLYWOOD

50.00

50.00

50.00

Image# 201601149004495592

07 1984

90038
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023190

[PERSONAL FUNDS]
ROBERT D. SMITH

CO

1984

The LaRouche Campaign

03

7217 E. PARKER HILLS CT.

0.000305

PARKER

500.00

500.00

500.00

Image# 201601149004495593

11 1984

80134
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023215

[PERSONAL FUNDS]
EUGENE KELETI

CA

1984

The LaRouche Campaign

07

161 SOUTH ARDEN BLVD.

0.000706

LOS ANGELES

200.00

200.00

200.00

Image# 201601149004495594

08 1984

90004
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000023227

[PERSONAL FUNDS]
SOPHIA OTTAS

NY

1984

The LaRouche Campaign

29

4 HILLCREST LN.

0.002905

WOODBURY

500.00

400.00

400.00

Image# 201601149004495595

06 1984

11797
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023228

[PERSONAL FUNDS]
SOPHIA OTTAS

NY

1984

The LaRouche Campaign

06

4 HILLCREST LN.

0.000606

WOODBURY

500.00

500.00

500.00

Image# 201601149004495596

07 1984

11797
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023240

[PERSONAL FUNDS]
JACK H. DAHLSTROM

TX

1984

The LaRouche Campaign

07

5528 SPRING MEADOW

0.000705

DALLAS

500.00

500.00

500.00

Image# 201601149004495597

08 1984

75280
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023255

[PERSONAL FUNDS]
ELEANOR SCHIEFFELIN

ME

1984

The LaRouche Campaign

07

P.O. BOX 353

0.000706

SOUTHWEST HARBOR

400.00

400.00

400.00

Image# 201601149004495598

07 1984

04679
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023259

[PERSONAL FUNDS]
JOHN PELESH

IL

1984

The LaRouche Campaign

03

6902 N. WAUKESHA

0.000305

CHICAGO

100.00

100.00

100.00

Image# 201601149004495599

07 1984

60646
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023280

[PERSONAL FUNDS]
FRANK CUITKOVIC

PA

1984

The LaRouche Campaign

03

ORCHARD TERR.

0.000305

SEWICKLY

250.00

250.00

250.00

Image# 201601149004495600

11 1984

15143
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023282

[PERSONAL FUNDS]
GEOFFREY TAMMEN

KS

1984

The LaRouche Campaign

29

R.R.

0.002905

ALBERT

250.00

250.00

250.00

Image# 201601149004495601

06 1984

67511
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023290

[PERSONAL FUNDS]
JUNE KALEN

VA

1984

The LaRouche Campaign

03

727 SANHILL DR.

0.000305

LYNCHBURG

1000.00

1000.00

1000.00

Image# 201601149004495602

07 1984

24502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023295

[PERSONAL FUNDS]
PATRICK MC LEOD

AZ

1984

The LaRouche Campaign

03

3633 E. SHERIDAN

0.000305

PHOENIX

100.00

100.00

100.00

Image# 201601149004495603

11 1984

85008
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023298

[PERSONAL FUNDS]
CYNTHIA MESTAS

FL

1984

The LaRouche Campaign

03

5417 BRANDY CIR.

0.000305

FORT MYERS

1000.00

1000.00

1000.00

Image# 201601149004495604

08 1984

33907
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023299

[PERSONAL FUNDS]
NORMA SIMCOX

VA

1984

The LaRouche Campaign

03

5631 CORNISH WAY

0.000305

ALEXANDRIA

250.00

250.00

250.00

Image# 201601149004495605

08 1984

22310
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023300

[PERSONAL FUNDS]
NORMA SIMCOX

VA

1984

The LaRouche Campaign

03

5631 CORNISH WAY

0.000305

ALEXANDRIA

250.00

250.00

250.00

Image# 201601149004495606

07 1984

22310
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023301

[PERSONAL FUNDS]
NORMA SIMCOX

VA

1984

The LaRouche Campaign

22

5631 CORNISH WAY

0.002205

ALEXANDRIA

500.00

500.00

500.00

Image# 201601149004495607

07 1984

22310
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023306

[PERSONAL FUNDS]
CHRISTOBEL B. KEATHLEY

VA

1984

The LaRouche Campaign

03

405 VAN BUREN ST.

0.000305

HERNDON

1000.00

1000.00

1000.00

Image# 201601149004495608

07 1984

22070
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023307

[PERSONAL FUNDS]
RICHARD LEAVITT

VA

1984

The LaRouche Campaign

03

P.O. BOX 401 L.O.W.

0.000305

LOCUST GROVE

50.00

50.00

50.00

Image# 201601149004495609

07 1984

22508
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023308

[PERSONAL FUNDS]
RICHARD LEAVITT

VA

1984

The LaRouche Campaign

04

P.O. BOX 401 L.O.W.

0.000405

LOCUST GROVE

50.00

50.00

50.00

Image# 201601149004495610

07 1985

22508
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023309

[PERSONAL FUNDS]
EMILY NELSON

IL

1984

The LaRouche Campaign

03

3451  173RD PL.

0.000105

LANSING

1000.00

1000.00

1000.00

Image# 201601149004495611

07 1984

60438
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023312

[PERSONAL FUNDS]
WALTER OTT

CA

1984

The LaRouche Campaign

12

P.O. BOX 706

0.000306

PASADENA

1000.00

1000.00

1000.00

Image# 201601149004495612

07 1984

91102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023315

[PERSONAL FUNDS]
MR. EILER

CA

1984

The LaRouche Campaign

03

3319 N. VERDUGO RD.

0.000305

GLENDALE

250.00

250.00

250.00

Image# 201601149004495613

06 1984

91208
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023316

[PERSONAL FUNDS]
MR. EILER

CA

1984

The LaRouche Campaign

17

3319 N. VERDUGO RD.

0.001705

GLENDALE

750.00

750.00

750.00

Image# 201601149004495614

06 1984

91208
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023326

[PERSONAL FUNDS]
WENDY PARR

TX

1984

The LaRouche Campaign

03

2758 DUNIVEN CIR.

0.000305

AMARILLO

750.00

750.00

750.00

Image# 201601149004495615

08 1984

79109
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023327

[PERSONAL FUNDS]
J. C. REAGAN

TX

1984

The LaRouche Campaign

03

52 RIDGE DR.

0.000305

NEW BRAUNFELS

500.00

500.00

500.00

Image# 201601149004495616

08 1984

78130
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023330

[PERSONAL FUNDS]
DR. GLENN ROSS

IN

1984

The LaRouche Campaign

03

R.R. 3, BOX 325

0.000305

WASHINGTON

250.00

250.00

250.00

Image# 201601149004495617

07 1984

47501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023331

[PERSONAL FUNDS]
STEVE STREET

CA

1984

The LaRouche Campaign

03

9725 BEN HUR

0.001005

WHITTIER

250.00

250.00

250.00

Image# 201601149004495618

06 1984

90604
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023338

[PERSONAL FUNDS]
LOUIS ANDREGO

CA

1984

The LaRouche Campaign

03

39126 BUD CT.

0.000305

FREMONT

100.00

100.00

100.00

Image# 201601149004495619

08 1984

94538
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023339

[PERSONAL FUNDS]
LOUIS ANDREGO

CA

1984

The LaRouche Campaign

16

39126 BUD CT.

0.001607

FREMONT

100.00

100.00

100.00

Image# 201601149004495620

11 1984

94538
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023346

[PERSONAL FUNDS]
LINDA KLIBANOW

CA

1984

The LaRouche Campaign

03

902 WOLFORD LN.

0.000305

SOUTH PASADENA

1000.00

1000.00

1000.00

Image# 201601149004495621

11 1984

91030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000023371

[PERSONAL FUNDS]
JOEL L. WILSON

PA

1984

The LaRouche Campaign

03

104 BLAIR MILL ROAD

0.000305

HATBORO

500.00

250.00

250.00

Image# 201601149004495622

08 1984

19040
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023374

[PERSONAL FUNDS]
HERBERT SMITH

NJ

1984

The LaRouche Campaign

04

50 SUMMIT AVE.

0.000405

GARFIELD

1000.00

1000.00

1000.00

Image# 201601149004495623

06 1984

07026
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023376

[PERSONAL FUNDS]
BESSIE BARSNESS

ID

1984

The LaRouche Campaign

04

661 CRESTVIEW DR.

0.001505

TWIN FALLS

500.00

500.00

500.00

Image# 201601149004495624

06 1984

83301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023383

[PERSONAL FUNDS]
CHRISTA BOEDEKER

CA

1984

The LaRouche Campaign

12

14511 FRANKLIN AVE.
#204

0.000406

TUSTIN

750.00

750.00

750.00

Image# 201601149004495625

11 1984

92680

PAGE 1887 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023384

[PERSONAL FUNDS]
FLORENCE L. BURKETT

CT

1984

The LaRouche Campaign

04

P.O. BOX 564

0.000405

OLD SAYBROOK

1000.00

1000.00

1000.00

Image# 201601149004495626

06 1984

06470
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023390

[PERSONAL FUNDS]
WALTER DAVIDOWICZ

MA

1984

The LaRouche Campaign

04

BOX 137

0.000405

WARD HILL

500.00

500.00

500.00

Image# 201601149004495627

07 1984

01830
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023391

[PERSONAL FUNDS]
WALTER DAVIDOWICZ

MA

1984

The LaRouche Campaign

16

BOX 137

0.001607

WARD HILL

500.00

500.00

500.00

Image# 201601149004495628

10 1984

01830
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023394

[PERSONAL FUNDS]
MARY GAFFIN

NY

1984

The LaRouche Campaign

04

59 EAST ST.

0.001305

HONEOYE FALLS

1000.00

1000.00

1000.00

Image# 201601149004495629

06 1984

14472
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023400

[PERSONAL FUNDS]
STEVE KELEPECZ

CA

1984

The LaRouche Campaign

04

15921 E. MCGILL

0.000405

COVINA

1000.00

1000.00

1000.00

Image# 201601149004495630

06 1984

91722
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023403

[PERSONAL FUNDS]
KEITH A. KOPP

MO

1984

The LaRouche Campaign

14

3817 SHAW

1200.002106

ST. LOUIS

300.00

300.00

300.00

Image# 201601149004495631

05 1985

63110
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023404

[PERSONAL FUNDS]
KEITH A. KOPP

MO

1984

The LaRouche Campaign

14

3817 SHAW

1200.002106

ST. LOUIS

500.00

500.00

500.00

Image# 201601149004495632

05 1985

63110
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023410

[PERSONAL FUNDS]
DAVID R. MEDACK

MI

1984

The LaRouche Campaign

04

33825 OAKDALE AVE.

0.000205

LIVONIA

50.00

50.00

50.00

Image# 201601149004495633

07 1984

48154
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023411

[PERSONAL FUNDS]
DAVID R. MEDACK

MI

1984

The LaRouche Campaign

07

33825 OAKDALE AVE.

0.000205

LIVONIA

50.00

50.00

50.00

Image# 201601149004495634

07 1984

48154
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023417

[PERSONAL FUNDS]
ZELDA RABINOWITZ

CT

1984

The LaRouche Campaign

07

57 LENOX ST.

0.000706

HARTFORD

100.00

100.00

100.00

Image# 201601149004495635

07 1984

06112
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023434

[PERSONAL FUNDS]
DAVID SMITH

MA

1984

The LaRouche Campaign

04

6 HENRY AVE.

0.000405

SOMERVILLE

50.00

50.00

50.00

Image# 201601149004495636

08 1984

02144
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023435

[PERSONAL FUNDS]
DAVID SMITH

MA

1984

The LaRouche Campaign

04

6 HENRY AVE.

0.000405

SOMERVILLE

45.00

45.00

45.00

Image# 201601149004495637

08 1984

02144
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023436

[PERSONAL FUNDS]
ANNE MROK SMITH

TX

1984

The LaRouche Campaign

04

1114 AUGUSTA DR.
#15

0.000405

HOUSTON

1000.00

1000.00

1000.00

Image# 201601149004495638

08 1984

77057
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023437

[PERSONAL FUNDS]
DAN TIMBERLAKE

MA

1984

The LaRouche Campaign

04

6 ALFRED CIR.

0.000405

BEDFORD

100.00

100.00

100.00

Image# 201601149004495639

08 1984

01730
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000023438

[PERSONAL FUNDS]
HENRY R. WILSON

TX

1984

The LaRouche Campaign

04

9508 DESERT RIDGE

0.000405

EL PASO

500.00

100.00

100.00

Image# 201601149004495640

08 1984

79925
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023439

[PERSONAL FUNDS]
HENRY R. WILSON

TX

1984

The LaRouche Campaign

11

9508 DESERT RIDGE

0.001110

EL PASO

500.00

500.00

500.00

Image# 201601149004495641

11 1984

79925
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023445

[PERSONAL FUNDS]
HARVEY T. WINCKLES

MI

1984

The LaRouche Campaign

04

14942 S. DIXIE HWY.

0.000305

MONROE

500.00

500.00

500.00

Image# 201601149004495642

07 1984

48161
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023446

[PERSONAL FUNDS]
HARVEY T. WINCKLES

MI

1984

The LaRouche Campaign

17

14942 S. DIXIE HWY.

0.001705

MONROE

500.00

500.00

500.00

Image# 201601149004495643

06 1984

48161
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000023447

[PERSONAL FUNDS]
THOMAS DIETZ

PA

1984

The LaRouche Campaign

04

261 CENTER AVE.

0.000405

ELIZABETH

100.00

50.00

50.00

Image# 201601149004495644

08 1984

15037
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000023455

[PERSONAL FUNDS]
DAVE CRAIG MARKS

CA

1984

The LaRouche Campaign

04

26016 OAKBAY RD.

0.000405

TORRANCE

750.00

700.00

700.00

Image# 201601149004495645

07 1984

90505
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023503

[PERSONAL FUNDS]
JACK H. KERLIN

MI

1984

The LaRouche Campaign

29

1722 SANFORD PL.

0.002905

ANN ARBOR

100.00

100.00

100.00

Image# 201601149004495646

06 1984

48103
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023577

[PERSONAL FUNDS]
JOHN J. MARTIN

OH

1984

The LaRouche Campaign

07

4585 BUTTERBRIDGE RD.

0.000105

NORTH LAWRENCE

500.00

500.00

500.00

Image# 201601149004495647

08 1984

44666
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000023591

[PERSONAL FUNDS]
RICHARD ROPER

CA

1984

The LaRouche Campaign

08

630 WEST DUARTE ROAD
#33

1300.000806

MONROVIA

1000.00

850.00

850.00

Image# 201601149004495648

09 1984

91016
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

65.00

Transaction ID : LOAN0000023619

[PERSONAL FUNDS]
EDWARD L. WERNER

NY

1984

The LaRouche Campaign

18

2 CHESTNUT HILL AVE.

0.001805

WHITE PLAINS

500.00

435.00

435.00

Image# 201601149004495649

08 1984

10606
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023620

[PERSONAL FUNDS]
EDWARD L. WERNER

NY

1984

The LaRouche Campaign

18

2 CHESTNUT HILL AVE.

0.001805

WHITE PLAINS

500.00

500.00

500.00

Image# 201601149004495650

08 1984

10606
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023673

[PERSONAL FUNDS]
WILLIAM L. HOWARD

TX

1984

The LaRouche Campaign

18

282 FAWN TRAIL

0.001805

LAKE JACKSON

100.00

100.00

100.00

Image# 201601149004495651

08 1984

77566
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023675

[PERSONAL FUNDS]
WILLIAM L. HOWARD

TX

1984

The LaRouche Campaign

19

282 FAWN TRAIL

0.001907

LAKE JACKSON

500.00

500.00

500.00

Image# 201601149004495652

11 1984

77566
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023676

[PERSONAL FUNDS]
WILLIAM L. HOWARD

TX

1984

The LaRouche Campaign

18

282 FAWN TRAIL

0.001907

LAKE JACKSON

100.00

100.00

100.00

Image# 201601149004495653

11 1984

77566
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

90.00

Transaction ID : LOAN0000023686

[PERSONAL FUNDS]
JAMES K. MC DONALD

AZ

1984

The LaRouche Campaign

06

212 E. MYRTLE

0.002006

PHOENIX

600.00

510.00

510.00

Image# 201601149004495654

08 1984

85020
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

875.00

Transaction ID : LOAN0000023700

[PERSONAL FUNDS]
WALTER NAILL

OK

1984

The LaRouche Campaign

25

3129 CYPRESS ST.

0.002505

CLAREMORE

950.00

75.00

75.00

Image# 201601149004495655

06 1984

74017
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023718

[PERSONAL FUNDS]
ROBERT P. WHITEFORD

NJ

1984

The LaRouche Campaign

18

202 AVE. 'F'

0.001805

BAYONNE

500.00

500.00

500.00

Image# 201601149004495656

07 1984

07002
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023723

[PERSONAL FUNDS]
RALF SCHURICHT

OH

1984

The LaRouche Campaign

17

481 BARRETT RD.

0.003105

BEREA

100.00

100.00

100.00

Image# 201601149004495657

08 1984

44017
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023724

[PERSONAL FUNDS]
RALF SCHURICHT

OH

1984

The LaRouche Campaign

25

481 BARRETT RD.

0.002507

BEREA

200.00

200.00

200.00

Image# 201601149004495658

10 1984

44017
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023747

[PERSONAL FUNDS]
ROBERT REDMAN

VA

1984

The LaRouche Campaign

07

7120 WHETSTONE RD.

0.000705

ALEXANDRIA

100.00

100.00

100.00

Image# 201601149004495659

08 1984

22306
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023748

[PERSONAL FUNDS]
ROBERT REDMAN

VA

1984

The LaRouche Campaign

18

7120 WHETSTONE RD.

0.001805

ALEXANDRIA

250.00

250.00

250.00

Image# 201601149004495660

08 1984

22306
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023749

[PERSONAL FUNDS]
ROBERT REDMAN

VA

1984

The LaRouche Campaign

21

7120 WHETSTONE RD.

0.002105

ALEXANDRIA

100.00

100.00

100.00

Image# 201601149004495661

07 1984

22306
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023751

[PERSONAL FUNDS]
ROBERT SPARKS

FL

1984

The LaRouche Campaign

21

1377 S. W. 24TH LANE

0.002105

PALM CITY

250.00

250.00

250.00

Image# 201601149004495662

07 1984

33490
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000023800

[PERSONAL FUNDS]
ROBERT COOPER

CA

1984

The LaRouche Campaign

02

12352 MEADOW BROOK LANE

0.000208

POWAY

750.00

350.00

350.00

Image# 201601149004495663

09 1984

92064
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023869

[PERSONAL FUNDS]
BERNARD SORDELET

MD

1984

The LaRouche Campaign

21

6544 BLACKHEAD RD.

0.002105

BALTIMORE

500.00

500.00

500.00

Image# 201601149004495664

07 1984

21220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023870

[PERSONAL FUNDS]
BERNARD SORDELET

MD

1984

The LaRouche Campaign

08

6544 BLACKHEAD RD.

0.000806

BALTIMORE

450.00

450.00

450.00

Image# 201601149004495665

09 1984

21220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000023885

[PERSONAL FUNDS]
THOMAS C. ASKEY

PA

1984

The LaRouche Campaign

18

2306 O'NEILL BLVD.

0.001805

WHITE OAK

200.00

100.00

100.00

Image# 201601149004495666

11 1984

15131
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023886

[PERSONAL FUNDS]
THOMAS C. ASKEY

PA

1984

The LaRouche Campaign

29

2306 O'NEILL BLVD.

0.002905

WHITE OAK

200.00

200.00

200.00

Image# 201601149004495667

07 1984

15131
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023893

[PERSONAL FUNDS]
DR. STEVE L. FARNSWORTH

TX

1984

The LaRouche Campaign

16

4104 SHERRY LN.

1000.001605

WACO

250.00

250.00

250.00

Image# 201601149004495668

08 1984

76710

PAGE 1930 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023894

[PERSONAL FUNDS]
DR. STEVE L. FARNSWORTH

TX

1984

The LaRouche Campaign

05

4104 SHERRY LN.

0.000506

WACO

725.00

725.00

725.00

Image# 201601149004495669

07 1984

76710
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000023896

[PERSONAL FUNDS]
JACK FISHER

CA

1984

The LaRouche Campaign

29

14278 BARKSDALE CT.

0.002905

SARATOGA

750.00

750.00

750.00

Image# 201601149004495670

06 1984

95070
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

700.00

Transaction ID : LOAN0000023964

[PERSONAL FUNDS]
JOHN A. CRAMER

TX

1984

The LaRouche Campaign

25

5122 LYMBAR DR.

0.002505

HOUSTON

950.00

250.00

250.00

Image# 201601149004495671

06 1984

77096
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024029

[PERSONAL FUNDS]
WILLIAM R. ROBERTS

AZ

1984

The LaRouche Campaign

03

2665 E. HARMONY AVE.

0.000305

MESA

100.00

100.00

100.00

Image# 201601149004495672

11 1984

85204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024030

[PERSONAL FUNDS]
WILLIAM R. ROBERTS

AZ

1984

The LaRouche Campaign

03

2665 E. HARMONY AVE.

0.000305

MESA

400.00

400.00

400.00

Image# 201601149004495673

11 1984

85204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024035

[PERSONAL FUNDS]
BESS L. RUBINSTEIN

MD

1984

The LaRouche Campaign

03

4028 FALSTAFF RD.

0.000305

BALTIMORE

250.00

250.00

250.00

Image# 201601149004495674

07 1984

21215

PAGE 1936 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024037

[PERSONAL FUNDS]
WILLIAM STUART

NY

1984

The LaRouche Campaign

03

41 DELLWOOD RD.

0.000305

BRONXVILLE

100.00

100.00

100.00

Image# 201601149004495675

11 1984

10708
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024038

[PERSONAL FUNDS]
DR. G. ROBERT VAN SCIVER

NJ

1984

The LaRouche Campaign

03

365 CAMDEN AVE.

0.000305

MOORESTOWN

1000.00

1000.00

1000.00

Image# 201601149004495676

06 1984

08057
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024108

[PERSONAL FUNDS]
MITCHELL HOLLANDER

NM

1984

The LaRouche Campaign

04

348 CAYENTA

0.000405

LOS ALAMOS

300.00

300.00

300.00

Image# 201601149004495677

08 1984

87544
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024109

[PERSONAL FUNDS]
MITCHELL HOLLANDER

NM

1984

The LaRouche Campaign

04

348 CAYENTA

0.000405

LOS ALAMOS

700.00

700.00

700.00

Image# 201601149004495678

08 1984

87544
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024114

[PERSONAL FUNDS]
MIKE ALVARADO

VA

1984

The LaRouche Campaign

07

1037-C BRIXTON CT.

0.000705

STERLING

75.00

75.00

75.00

Image# 201601149004495679

08 1984

22170
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024115

[PERSONAL FUNDS]
MIKE ALVARADO

VA

1984

The LaRouche Campaign

07

1037-C BRIXTON CT.

0.000705

STERLING

50.00

50.00

50.00

Image# 201601149004495680

08 1984

22170
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024116

[PERSONAL FUNDS]
MIKE ALVARADO

VA

1984

The LaRouche Campaign

07

1037-C BRIXTON CT.

0.000705

STERLING

40.00

40.00

40.00

Image# 201601149004495681

08 1984

22170
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024117

[PERSONAL FUNDS]
MIKE ALVARADO

VA

1984

The LaRouche Campaign

07

1037-C BRIXTON CT.

0.000705

STERLING

40.00

40.00

40.00

Image# 201601149004495682

08 1984

22170
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024122

[PERSONAL FUNDS]
KEITH FLOWERS

MI

1984

The LaRouche Campaign

07

411 WATER ST

0.000705

PAW PAW

500.00

500.00

500.00

Image# 201601149004495683

07 1984

49079
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024123

[PERSONAL FUNDS]
KEITH FLOWERS

MI

1984

The LaRouche Campaign

29

411 WATER ST

0.002905

PAW PAW

500.00

500.00

500.00

Image# 201601149004495684

06 1984

49079
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024126

[PERSONAL FUNDS]
WILLIAM D. KRAFCHUK

FL

1984

The LaRouche Campaign

07

19001 E. ST. ANDREWS DR.

0.000705

HIALEAH

200.00

200.00

200.00

Image# 201601149004495685

08 1984

33015
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024127

[PERSONAL FUNDS]
WILLIAM D. KRAFCHUK

FL

1984

The LaRouche Campaign

16

19001 E. ST. ANDREWS DR.

0.001605

HIALEAH

200.00

200.00

200.00

Image# 201601149004495686

08 1984

33015
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024128

[PERSONAL FUNDS]
WILLIAM D. KRAFCHUK

FL

1984

The LaRouche Campaign

18

19001 E. ST. ANDREWS DR.

0.001805

HIALEAH

500.00

500.00

500.00

Image# 201601149004495687

08 1984

33015
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024130

[PERSONAL FUNDS]
GARY LAWRENCE

GA

1984

The LaRouche Campaign

07

6700 PEACHTREE IND.
#F-1

0.000705

DORAVILLE

100.00

100.00

100.00

Image# 201601149004495688

07 1984

30360
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024131

[PERSONAL FUNDS]
GARY LAWRENCE

GA

1984

The LaRouche Campaign

07

6700 PEACHTREE IND.
#F-1

0.000705

DORAVILLE

200.00

200.00

200.00

Image# 201601149004495689

07 1984

30360
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024132

[PERSONAL FUNDS]
GARY LAWRENCE

GA

1984

The LaRouche Campaign

07

6700 PEACHTREE IND.
#F-1

0.000705

DORAVILLE

200.00

200.00

200.00

Image# 201601149004495690

07 1984

30360
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024133

[PERSONAL FUNDS]
JOHN PARK

MI

1984

The LaRouche Campaign

07

1907 ARDMORE

0.000705

ROYAL OAK

50.00

50.00

50.00

Image# 201601149004495691

07 1984

48073
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024134

[PERSONAL FUNDS]
JOHN PARK

MI

1984

The LaRouche Campaign

07

1907 ARDMORE

0.000705

ROYAL OAK

50.00

50.00

50.00

Image# 201601149004495692

07 1984

48073
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024135

[PERSONAL FUNDS]
JOHN PARK

MI

1984

The LaRouche Campaign

07

1907 ARDMORE

0.000705

ROYAL OAK

50.00

50.00

50.00

Image# 201601149004495693

07 1984

48073
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024136

[PERSONAL FUNDS]
JOHN PARK

MI

1984

The LaRouche Campaign

07

1907 ARDMORE

0.000705

ROYAL OAK

50.00

50.00

50.00

Image# 201601149004495694

07 1984

48073
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024137

[PERSONAL FUNDS]
JOHN PARK

MI

1984

The LaRouche Campaign

29

1907 ARDMORE

0.002905

ROYAL OAK

50.00

50.00

50.00

Image# 201601149004495695

06 1984

48073
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024138

[PERSONAL FUNDS]
JOHN PARK

MI

1984

The LaRouche Campaign

29

1907 ARDMORE

0.002905

ROYAL OAK

50.00

50.00

50.00

Image# 201601149004495696

06 1984

48073

PAGE 1958 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024139

[PERSONAL FUNDS]
JOHN PARK

MI

1984

The LaRouche Campaign

29

1907 ARDMORE

0.002905

ROYAL OAK

50.00

50.00

50.00

Image# 201601149004495697

06 1984

48073
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024144

[PERSONAL FUNDS]
DR. SURINDER SAHAJPAL

IL

1984

The LaRouche Campaign

07

113 CARRIAGE WAY DR.

0.000705

BURR RIDGE

1000.00

1000.00

1000.00

Image# 201601149004495698

07 1984

60521
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024145

[PERSONAL FUNDS]
LELAND SCHMUCKER

MI

1984

The LaRouche Campaign

07

2329 U.S. #25 N.

0.000705

HARBOR BEACH

100.00

100.00

100.00

Image# 201601149004495699

07 1984

48441
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024146

[PERSONAL FUNDS]
LELAND SCHMUCKER

MI

1984

The LaRouche Campaign

21

2329 U.S. #25 N.

0.002105

HARBOR BEACH

100.00

100.00

100.00

Image# 201601149004495700

06 1984

48441
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024181

[PERSONAL FUNDS]
CHARLES W. FRAZELL

TX

1984

The LaRouche Campaign

24

347 ISBELL RD.

0.002408

FORT WORTH

250.00

250.00

250.00

Image# 201601149004495701

09 1984

76114
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000024188

[PERSONAL FUNDS]
GLEN MC ILWAIN

CA

1984

The LaRouche Campaign

21

4508 ROBERTSON AVENUE

0.002105

SACRAMENTO

900.00

700.00

700.00

Image# 201601149004495702

07 1984

95821
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024221

[PERSONAL FUNDS]
TOM HEIDING

NJ

1984

The LaRouche Campaign

07

38 MAIN ST.

0.000705

HIGH BRIDGE

40.00

40.00

40.00

Image# 201601149004495703

08 1984

08829
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024222

[PERSONAL FUNDS]
TOM HEIDING

NJ

1984

The LaRouche Campaign

08

38 MAIN ST.

0.000805

HIGH BRIDGE

35.00

35.00

35.00

Image# 201601149004495704

08 1984

08829
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000024223

[PERSONAL FUNDS]
RICHARD MARTIN

NY

1984

The LaRouche Campaign

07

11408 HOWE RD.

0.000705

AKRON

1000.00

800.00

800.00

Image# 201601149004495705

07 1984

14001
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024225

[PERSONAL FUNDS]
LORRAINE S. ROGOFF

NY

1984

The LaRouche Campaign

07

1683  58TH ST.
APT. D-2

0.000705

BROOKLYN

1000.00

1000.00

1000.00

Image# 201601149004495706

11 1984

11204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024232

[PERSONAL FUNDS]
MELVIN J. SCHOEM

NJ

1984

The LaRouche Campaign

07

318 CLIFTON AVE.

0.000705

CLIFTON

250.00

250.00

250.00

Image# 201601149004495707

07 1984

07011
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000024237

[PERSONAL FUNDS]
ERNEST GENTLE

CA

1984

The LaRouche Campaign

07

1330 KNOLL PARK LN.

0.000505

FALLBROOK

250.00

-250.00

-250.00

Image# 201601149004495708

07 1984

92028
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024251

[PERSONAL FUNDS]
RICHARD SALZMANN

NY

1984

The LaRouche Campaign

07

HORSESHOE HILL RD.

0.000705

POUND RIDGE

200.00

200.00

200.00

Image# 201601149004495709

11 1984

10576
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024252

[PERSONAL FUNDS]
RICHARD SALZMANN

NY

1984

The LaRouche Campaign

15

HORSESHOE HILL RD.

0.001510

POUND RIDGE

100.00

100.00

100.00

Image# 201601149004495710

12 1984

10576
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024265

[PERSONAL FUNDS]
ROSYLIN TALCOTT

MA

1984

The LaRouche Campaign

07

THE PINES
SANDWICH ROAD

0.000705

PLYMOUTH

1000.00

1000.00

1000.00

Image# 201601149004495711

08 1984

02360
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024272

[PERSONAL FUNDS]
BERNARD PAGE

IL

1984

The LaRouche Campaign

07

8613 S. DORCHESTER

0.000705

CHICAGO

300.00

300.00

300.00

Image# 201601149004495712

07 1984

60619
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024273

[PERSONAL FUNDS]
BERNARD PAGE

IL

1984

The LaRouche Campaign

30

8613 S. DORCHESTER

0.002507

CHICAGO

100.00

100.00

100.00

Image# 201601149004495713

08 1984

60619
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024281

[PERSONAL FUNDS]
EDGAR A. WALSH

TX

1984

The LaRouche Campaign

24

901 PAMELA DR.

0.002408

MISSION

200.00

200.00

200.00

Image# 201601149004495714

11 1984

78572
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024282

[PERSONAL FUNDS]
EDGAR A. WALSH

TX

1984

The LaRouche Campaign

27

901 PAMELA DR.

0.000706

MISSION

300.00

300.00

300.00

Image# 201601149004495715

02 1985

78572
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024287

[PERSONAL FUNDS]
KIRK B. LANGSETH

IL

1984

The LaRouche Campaign

19

111 LINDEN AVE.

1200.001806

WILMETTE

75.00

75.00

75.00

Image# 201601149004495716

06 1985

60091
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024288

[PERSONAL FUNDS]
KIRK B. LANGSETH

IL

1984

The LaRouche Campaign

19

111 LINDEN AVE.

1200.001806

WILMETTE

175.00

175.00

175.00

Image# 201601149004495717

06 1985

60091
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024289

[PERSONAL FUNDS]
KIRK B. LANGSETH

IL

1985

The LaRouche Campaign

19

111 LINDEN AVE.

1200.001806

WILMETTE

150.00

150.00

150.00

Image# 201601149004495718

06 1985

60091
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024290

[PERSONAL FUNDS]
KIRK B. LANGSETH

IL

1985

The LaRouche Campaign

19

111 LINDEN AVE.

1200.001806

WILMETTE

100.00

100.00

100.00

Image# 201601149004495719

06 1985

60091
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024294

[PERSONAL FUNDS]
MARGARET GAZZA

NY

1984

The LaRouche Campaign

20

94 LAWRENCE HILL ROAD

0.002403

HUNTINGTON

625.00

625.00

625.00

Image# 201601149004495720

09 1984

11743

PAGE 1982 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024295

[PERSONAL FUNDS]
KAREN STEELE RULAND

AZ

1984

The LaRouche Campaign

07

3830 N. BONITA RD.

0.000705

KINGMAN

500.00

500.00

500.00

Image# 201601149004495721

07 1984

86401

PAGE 1983 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024296

[PERSONAL FUNDS]
KAREN STEELE RULAND

AZ

1984

The LaRouche Campaign

18

3830 N. BONITA RD.

0.001805

KINGMAN

500.00

500.00

500.00

Image# 201601149004495722

08 1984

86401

PAGE 1984 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000024298

[PERSONAL FUNDS]
JACK C. LIPSCOMB

VA

1984

The LaRouche Campaign

07

10251 PELHAM CT.

0.000706

MANASSAS

500.00

400.00

400.00

Image# 201601149004495723

08 1984

22110

PAGE 1985 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024312

[PERSONAL FUNDS]
JEFFREY SMITH

FL

1984

The LaRouche Campaign

07

1670 N.W. 61ST AVE.

0.000705

MARGATE

100.00

100.00

100.00

Image# 201601149004495724

07 1984

33063

PAGE 1986 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024313

[PERSONAL FUNDS]
JEFFREY SMITH

FL

1984

The LaRouche Campaign

17

1670 N.W. 61ST AVE.

0.001705

MARGATE

50.00

50.00

50.00

Image# 201601149004495725

07 1984

33063

PAGE 1987 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024314

[PERSONAL FUNDS]
JEFFREY SMITH

FL

1984

The LaRouche Campaign

17

1670 N.W. 61ST AVE.

0.001705

MARGATE

100.00

100.00

100.00

Image# 201601149004495726

07 1984

33063

PAGE 1988 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000024315

[PERSONAL FUNDS]
ROBERT E. WILKINSON

GA

1984

The LaRouche Campaign

07

655 LAURA DR.

0.002705

GRIFFIN

1000.00

900.00

900.00

Image# 201601149004495727

06 1984

30223

PAGE 1989 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024317

[PERSONAL FUNDS]
MARILYN A. MC DEVITT

MA

1984

The LaRouche Campaign

07

201 ALIDA RD.

0.000705

BRAINTREE

100.00

100.00

100.00

Image# 201601149004495728

06 1984

02184

PAGE 1990 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024325

[PERSONAL FUNDS]
SCOTT E. SOULES

WA

1984

The LaRouche Campaign

07

P.O. BOX 95879

0.001005

SEATTLE

500.00

500.00

500.00

Image# 201601149004495729

07 1984

98145

PAGE 1991 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024337

[PERSONAL FUNDS]
BRUCE BURTON

CA

1984

The LaRouche Campaign

07

19408 N. TRAIL CANYON RD.

0.000705

TUJUNGA

900.00

900.00

900.00

Image# 201601149004495730

07 1984

91042

PAGE 1992 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024342

[PERSONAL FUNDS]
DORIS ATHERTON

NJ

1984

The LaRouche Campaign

07

857 E. 24TH ST.

0.000705

PATERSON

300.00

300.00

300.00

Image# 201601149004495731

07 1984

07513

PAGE 1993 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000024343

[PERSONAL FUNDS]
DORIS ATHERTON

NJ

1984

The LaRouche Campaign

25

857 E. 24TH ST.

0.002505

PATERSON

700.00

600.00

600.00

Image# 201601149004495732

06 1984

07513

PAGE 1994 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000024352

[PERSONAL FUNDS]
DAVID E. LENNING

OH

1984

The LaRouche Campaign

07

3812 E. MACK DR.
UNIT N

0.000705

FAIRFIELD

250.00

150.00

150.00

Image# 201601149004495733

08 1984

45014
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024371

[PERSONAL FUNDS]
DONALD E. WARD

TX

1984

The LaRouche Campaign

16

AMERICAN NAT'L. INSURANCE CO.
1 MOODY PLAZA, 4TH FLR.

0.001605

GALVESTON

500.00

500.00

500.00

Image# 201601149004495734

08 1984

77550
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024372

[PERSONAL FUNDS]
DONALD E. WARD

TX

1984

The LaRouche Campaign

29

AMERICAN NAT'L. INSURANCE CO.
1 MOODY PLAZA, 4TH FLR.

0.002905

GALVESTON

400.00

400.00

400.00

Image# 201601149004495735

08 1984

77550
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024373

[PERSONAL FUNDS]
HELEN ZOLLER

DF

1984

The LaRouche Campaign

16

S GRANDE 615

0.001605

MEXICO CITY

1000.00

1000.00

1000.00

Image# 201601149004495736

07 1984

10
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024421

[PERSONAL FUNDS]
MRS. R. B. CANNER

NY

1984

The LaRouche Campaign

07

23 HIGHLAND DR.

0.000706

CENTERPORT

50.00

50.00

50.00

Image# 201601149004495737

07 1984

11721
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024428

[PERSONAL FUNDS]
PATRICIA LAVELLE

NY

1984

The LaRouche Campaign

18

173 MEADOW ST.

0.001805

GARDEN CITY

300.00

300.00

300.00

Image# 201601149004495738

06 1984

11530
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024435

[PERSONAL FUNDS]
FREDERICK FLETCHER

VA

1984

The LaRouche Campaign

16

4905 TERRELL ST.

0.001605

ANNANDALE

200.00

200.00

200.00

Image# 201601149004495739

11 1984

22003
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024492

[PERSONAL FUNDS]
JEFFERSON SHOBE

VA

1984

The LaRouche Campaign

17

RT. 7, BOX 346

0.001705

WINCHESTER

200.00

200.00

200.00

Image# 201601149004495740

07 1984

22601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000024532

[PERSONAL FUNDS]
KEN ANGERINA

CA

1984

The LaRouche Campaign

07

406 RIVER VIEW DRIVE

0.000806

SAN JOSE

900.00

550.00

550.00

Image# 201601149004495741

07 1984

95111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024552

[PERSONAL FUNDS]
ANDREW PREWITT

NY

1984

The LaRouche Campaign

18

115 S. 11TH AVE.

0.001805

MOUNT VERNON

500.00

500.00

500.00

Image# 201601149004495742

08 1984

10550
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024553

[PERSONAL FUNDS]
VICTOR H. ALBRECHT

IL

1984

The LaRouche Campaign

07

6690 IONIA AVE.

0.000705

CHICAGO

100.00

100.00

100.00

Image# 201601149004495743

07 1984

60646
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024558

[PERSONAL FUNDS]
A. R. MUELLER

MN

1984

The LaRouche Campaign

07

306 MONUMENT ST.

0.000705

NEW ULM

250.00

250.00

250.00

Image# 201601149004495744

07 1984

56073
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024596

[PERSONAL FUNDS]
JOHN R. FITZGERALD, SR.

TX

1984

The LaRouche Campaign

23

P.O. BOX 1228

1800.002307

HARLINGER

600.00

600.00

600.00

Image# 201601149004495745

10 1984

78551
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024599

[PERSONAL FUNDS]
TERRY A. LEE

MA

1984

The LaRouche Campaign

21

72 WEST ST.
NORMANDY FARM

0.002105

FOXBORO

750.00

750.00

750.00

Image# 201601149004495746

08 1984

02035
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024606

[PERSONAL FUNDS]
JAMES R. ARMSTRONG

KY

1984

The LaRouche Campaign

08

RT. #2, BOX 268-A

0.000805

CLARKSON

50.00

50.00

50.00

Image# 201601149004495747

11 1984

42726
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000024615

[PERSONAL FUNDS]
RUSSELL L. HANSON

AZ

1984

The LaRouche Campaign

29

4508 QUEENS WAY

0.002905

SIERRA VISTA

120.00

70.00

70.00

Image# 201601149004495748

07 1984

85635

PAGE 2010 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024616

[PERSONAL FUNDS]
RUSSELL L. HANSON

AZ

1984

The LaRouche Campaign

25

4508 QUEENS WAY

0.002507

SIERRA VISTA

80.00

80.00

80.00

Image# 201601149004495749

10 1984

85635

PAGE 2011 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000024625

[PERSONAL FUNDS]
LOREN E. SHELDON

CA

1984

The LaRouche Campaign

08

2946 COTTLE AVE.

0.000805

SAN JOSE

500.00

450.00

450.00

Image# 201601149004495750

11 1984

95125

PAGE 2012 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024639

[PERSONAL FUNDS]
CARY KALSCHEUER

CA

1984

The LaRouche Campaign

08

1902 E. SAVOY AVE.

0.001005

ANAHEIM

1000.00

1000.00

1000.00

Image# 201601149004495751

06 1984

92805
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024640

[PERSONAL FUNDS]
FRANCES J. KELEPECZ

CA

1984

The LaRouche Campaign

08

15921 E. MCGILL

0.000805

COVINA

1000.00

1000.00

1000.00

Image# 201601149004495752

06 1984

91722
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024646

[PERSONAL FUNDS]
MARY JENETTE MC NALL

MA

1984

The LaRouche Campaign

08

18 MORELAND AVE.

0.000805

NEWTON CENTRE

300.00

300.00

300.00

Image# 201601149004495753

06 1984

02159

PAGE 2015 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024678

[PERSONAL FUNDS]
JOHN MC CABE

VA

1984

The LaRouche Campaign

22

400 CYNTHIA DR.

0.002205

HAMPTON

1000.00

1000.00

1000.00

Image# 201601149004495754

08 1984

23666
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000024717

[PERSONAL FUNDS]
MARGARET H. WHITE

PA

1984

The LaRouche Campaign

15

112 W. CLEARFIELD RD.

0.003105

HAVERTOWN

500.00

100.00

100.00

Image# 201601149004495755

08 1984

19083
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024718

[PERSONAL FUNDS]
MARGARET H. WHITE

PA

1984

The LaRouche Campaign

20

112 W. CLEARFIELD RD.

0.003007

HAVERTOWN

475.00

475.00

475.00

Image# 201601149004495756

09 1984

19083
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024720

[PERSONAL FUNDS]
EUGENE J. GOETZ

MD

1984

The LaRouche Campaign

15

2311 KIMBALL PL.

0.001505

SILVER SPRING

1000.00

1000.00

1000.00

Image# 201601149004495757

08 1984

20910
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024721

[PERSONAL FUNDS]
MARGENE T. BECKHAM

TX

1984

The LaRouche Campaign

15

207 BAILEY SQ.
1111 W. 34TH ST.

0.001505

AUSTIN

500.00

500.00

500.00

Image# 201601149004495758

08 1984

78705
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024722

[PERSONAL FUNDS]
MARGENE T. BECKHAM

TX

1984

The LaRouche Campaign

21

207 BAILEY SQ.
1111 W. 34TH ST.

0.002105

AUSTIN

400.00

400.00

400.00

Image# 201601149004495759

06 1984

78705
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024723

[PERSONAL FUNDS]
BARBARA ANDERSON

TX

1984

The LaRouche Campaign

15

P.O. BOX 136

0.001505

GAIL

1000.00

1000.00

1000.00

Image# 201601149004495760

07 1984

79738
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000024724

[PERSONAL FUNDS]
KEVIN LA VELLE

MA

1984

The LaRouche Campaign

15

40-1/2 PROSPECT ST.

0.001505

WALTHAM

500.00

200.00

200.00

Image# 201601149004495761

08 1984

02154
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000024732

[PERSONAL FUNDS]
DONALD F. MC GILL

KY

1984

The LaRouche Campaign

15

1931 PAYNE ST.

0.001505

LOUISVILLE

250.00

200.00

200.00

Image# 201601149004495762

08 1984

40206
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024733

[PERSONAL FUNDS]
DONALD F. MC GILL

KY

1984

The LaRouche Campaign

01

1931 PAYNE ST.

0.000106

LOUISVILLE

100.00

100.00

100.00

Image# 201601149004495763

08 1984

40206
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024734

[PERSONAL FUNDS]
DONALD F. MC GILL

KY

1984

The LaRouche Campaign

07

1931 PAYNE ST.

0.000706

LOUISVILLE

100.00

100.00

100.00

Image# 201601149004495764

08 1984

40206
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024735

[PERSONAL FUNDS]
DONALD F. MC GILL

KY

1984

The LaRouche Campaign

17

1931 PAYNE ST.

0.001507

LOUISVILLE

600.00

600.00

600.00

Image# 201601149004495765

11 1984

40206
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024737

[PERSONAL FUNDS]
HARLAN E. MOEHLMAN

TX

1984

The LaRouche Campaign

15

P.O. 1567

0.001505

GREENVILLE

1000.00

1000.00

1000.00

Image# 201601149004495766

08 1984

75401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000024738

[PERSONAL FUNDS]
M. MARIE STEVENS

MA

1984

The LaRouche Campaign

15

13 CAROLINE ST.

0.001505

BURLINGTON

250.00

50.00

50.00

Image# 201601149004495767

08 1984

01803
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024740

[PERSONAL FUNDS]
M. MARIE STEVENS

MA

1984

The LaRouche Campaign

17

13 CAROLINE ST.

0.001707

BURLINGTON

100.00

100.00

100.00

Image# 201601149004495768

10 1984

01803
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024741

[PERSONAL FUNDS]
M. MARIE STEVENS

MA

1984

The LaRouche Campaign

12

13 CAROLINE ST.

0.001210

BURLINGTON

550.00

550.00

550.00

Image# 201601149004495769

12 1984

01803
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000024748

[PERSONAL FUNDS]
FRED H. PERFECT

PA

1984

The LaRouche Campaign

15

1138 LEHIGH AVE.

0.001505

WYOMISSING

1000.00

900.00

900.00

Image# 201601149004495770

07 1984

19610
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000024753

[PERSONAL FUNDS]
GEORGE F. DAVIE

FL

1984

The LaRouche Campaign

16

124 VARIETY TREE CIR.

0.001605

ALTAMONTE SPRINGS

1000.00

850.00

850.00

Image# 201601149004495771

07 1984

32701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024760

[PERSONAL FUNDS]
WALTER C. SCHAFER

MA

1984

The LaRouche Campaign

16

45 ELM ST.

0.001605

BEDFORD

500.00

500.00

500.00

Image# 201601149004495772

08 1984

01730
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024768

[PERSONAL FUNDS]
WALTER RAPSKE

MI

1984

The LaRouche Campaign

14

37826 MALLAST

0.001406

MOUNT CLEMENS

250.00

250.00

250.00

Image# 201601149004495773

07 1984

48050

PAGE 2035 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024769

[PERSONAL FUNDS]
JEANNETTE STOKELY

LA

1984

The LaRouche Campaign

16

716 N. AVE. H

0.000405

CROWLEY

250.00

250.00

250.00

Image# 201601149004495774

07 1984

70526
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024770

[PERSONAL FUNDS]
JEANNETTE STOKELY

LA

1984

The LaRouche Campaign

16

716 N. AVE. H

0.000405

CROWLEY

250.00

250.00

250.00

Image# 201601149004495775

07 1985

70526
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024773

[PERSONAL FUNDS]
BRUNO TORPESTAD

NV

1984

The LaRouche Campaign

16

4155 S. FLAMINGO CREST DR.
#2

0.001605

LAS VEGAS

250.00

250.00

250.00

Image# 201601149004495776

11 1984

89121
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024774

[PERSONAL FUNDS]
BRUNO TORPESTAD

NV

1984

The LaRouche Campaign

17

4155 S. FLAMINGO CREST DR.
#2

1800.001607

LAS VEGAS

250.00

250.00

250.00

Image# 201601149004495777

11 1984

89121
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024775

[PERSONAL FUNDS]
SANDRA WHITE

CO

1984

The LaRouche Campaign

16

5175 WHIP TRAIL

0.003005

COLORADO SPRINGS

1000.00

1000.00

1000.00

Image# 201601149004495778

06 1984

80917
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000024790

[PERSONAL FUNDS]
WILLIAM CRUMPLER

VA

1984

The LaRouche Campaign

06

2123 FENWAY DR.

0.000606

MECHANICSVILLE

950.00

850.00

850.00

Image# 201601149004495779

08 1984

23111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000024792

[PERSONAL FUNDS]
MICHAEL J. BAUGH

IL

1984

The LaRouche Campaign

16

642 BOWMAN AVE.

0.001605

EAST ALTON

250.00

200.00

200.00

Image# 201601149004495780

06 1984

62024
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024793

[PERSONAL FUNDS]
MICHAEL J. BAUGH

IL

1984

The LaRouche Campaign

29

642 BOWMAN AVE.

0.002505

EAST ALTON

250.00

250.00

250.00

Image# 201601149004495781

06 1984

62024
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024806

[PERSONAL FUNDS]
CHARLES NEIL

NY

1984

The LaRouche Campaign

24

72 CRANE ROAD

0.002405

MIDDLETOWN

450.00

450.00

450.00

Image# 201601149004495782

08 1984

10940
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024807

[PERSONAL FUNDS]
CHARLES NEIL

NY

1984

The LaRouche Campaign

24

72 CRANE ROAD

0.002405

MIDDLETOWN

500.00

500.00

500.00

Image# 201601149004495783

08 1984

10940
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024816

[PERSONAL FUNDS]
FRANK J. BLAKE

CA

1984

The LaRouche Campaign

18

328-D YERBA BUENA RD.

0.001807

SAN FRANCISCO

400.00

400.00

400.00

Image# 201601149004495784

11 1984

94130
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

800.00

Transaction ID : LOAN0000024843

[PERSONAL FUNDS]
TIMOTHY MULCAHY

CA

1984

The LaRouche Campaign

02

2295  17TH AVENUE

0.000208

SAN FRANCISCO

925.00

125.00

125.00

Image# 201601149004495785

11 1984

94122
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024862

[PERSONAL FUNDS]
GEORGE BRAUER

MD

1984

The LaRouche Campaign

01

211 CIRCLE ROAD

0.000108

PASADENA

100.00

100.00

100.00

Image# 201601149004495786

09 1984

21122
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024882

[PERSONAL FUNDS]
RUDOLPH J. HURKA, JR.

GA

1984

The LaRouche Campaign

21

1629 LADY MARION LN., N.E.

0.002105

ATLANTA

200.00

200.00

200.00

Image# 201601149004495787

07 1984

30309
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024884

[PERSONAL FUNDS]
RONALD KIRBY

VA

1984

The LaRouche Campaign

21

6171 OCCOQUAN FOREST

0.002105

MANASSAS

100.00

100.00

100.00

Image# 201601149004495788

08 1984

22111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024888

[PERSONAL FUNDS]
WILLIAM W. BROWN

TX

1984

The LaRouche Campaign

29

P.O. BOX 1209

0.002905

BRECKENRIDGE

230.00

230.00

230.00

Image# 201601149004495789

06 1984

76042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024890

[PERSONAL FUNDS]
WILLIAM W. BROWN

TX

1984

The LaRouche Campaign

05

P.O. BOX 1209

0.000506

BRECKENRIDGE

105.00

105.00

105.00

Image# 201601149004495790

07 1984

76042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000024899

[PERSONAL FUNDS]
JOE DROTAR

CO

1984

The LaRouche Campaign

01

3006 MAIZELARD RD.

0.000108

COLORADO SPRINGS

500.00

300.00

300.00

Image# 201601149004495791

09 1984

80909
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024954

[PERSONAL FUNDS]
JOHN C. EDWARDS

VA

1984

The LaRouche Campaign

21

P.O. BOX 525

0.002105

DAHLGREN

400.00

400.00

400.00

Image# 201601149004495792

07 1984

22448
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

125.00

Transaction ID : LOAN0000024959

[PERSONAL FUNDS]
EDGAR HOUSTON

GA

1984

The LaRouche Campaign

07

P.O. BOX 8548

0.000706

COLUMBUS

250.00

125.00

125.00

Image# 201601149004495793

09 1984

31908
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024960

[PERSONAL FUNDS]
EDGAR HOUSTON

GA

1984

The LaRouche Campaign

18

P.O. BOX 8548

0.001807

COLUMBUS

750.00

750.00

750.00

Image# 201601149004495794

10 1984

31908
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024964

[PERSONAL FUNDS]
MARY KABIRI

CA

1984

The LaRouche Campaign

16

20202 FRANK ST.

0.001605

ORANGE

1000.00

1000.00

1000.00

Image# 201601149004495795

06 1984

92669
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000024968

[PERSONAL FUNDS]
MARTIN KIRSCH, JR.

LA

1984

The LaRouche Campaign

16

247 E. MCCORMACK

0.001605

SHREVEPORT

1000.00

900.00

900.00

Image# 201601149004495796

07 1984

71104
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024977

[PERSONAL FUNDS]
EDWARD L. MOCK

CA

1984

The LaRouche Campaign

16

2860 OLD OAK LN.

0.001605

MORGAN HILL

250.00

250.00

250.00

Image# 201601149004495797

08 1984

95037
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000024980

[PERSONAL FUNDS]
NILDA DOMINGUEZ

MD

1984

The LaRouche Campaign

16

1728 EVELYN DR.

0.001605

ROCKVILLE

1000.00

500.00

500.00

Image# 201601149004495798

06 1984

20852
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000024998

[PERSONAL FUNDS]
JAMES HODNICHAK

FL

1984

The LaRouche Campaign

16

7120 KNOTTY PINE AVE.

0.001605

WINTER PARK

500.00

400.00

400.00

Image# 201601149004495799

07 1984

32792
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000024999

[PERSONAL FUNDS]
JAMES HODNICHAK

FL

1984

The LaRouche Campaign

06

7120 KNOTTY PINE AVE.

0.000606

WINTER PARK

50.00

50.00

50.00

Image# 201601149004495800

08 1984

32792
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025000

[PERSONAL FUNDS]
JAMES HODNICHAK

FL

1984

The LaRouche Campaign

06

7120 KNOTTY PINE AVE.

0.000606

WINTER PARK

50.00

50.00

50.00

Image# 201601149004495801

08 1984

32792
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025001

[PERSONAL FUNDS]
JAMES HODNICHAK

FL

1984

The LaRouche Campaign

16

7120 KNOTTY PINE AVE.

0.001607

WINTER PARK

100.00

100.00

100.00

Image# 201601149004495802

09 1984

32792
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025002

[PERSONAL FUNDS]
JAMES HODNICHAK

FL

1984

The LaRouche Campaign

16

7120 KNOTTY PINE AVE.

0.001607

WINTER PARK

100.00

100.00

100.00

Image# 201601149004495803

07 1984

32792
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025003

[PERSONAL FUNDS]
JAMES HODNICHAK

FL

1984

The LaRouche Campaign

16

7120 KNOTTY PINE AVE.

0.001607

WINTER PARK

100.00

100.00

100.00

Image# 201601149004495804

09 1984

32792
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025004

[PERSONAL FUNDS]
JAMES HODNICHAK

FL

1984

The LaRouche Campaign

30

7120 KNOTTY PINE AVE.

0.003007

WINTER PARK

100.00

100.00

100.00

Image# 201601149004495805

09 1984

32792
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025008

[PERSONAL FUNDS]
JOAN STALLINGS

NH

1984

The LaRouche Campaign

16

24 GEORGE ST.

0.001605

MANCHESTER

250.00

250.00

250.00

Image# 201601149004495806

08 1984

03103
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025009

[PERSONAL FUNDS]
JOAN STALLINGS

NH

1984

The LaRouche Campaign

17

24 GEORGE ST.

0.001707

MANCHESTER

100.00

100.00

100.00

Image# 201601149004495807

01 1985

03103
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025010

[PERSONAL FUNDS]
MRS. THORNTON READ

NJ

1984

The LaRouche Campaign

16

277 ASHLAND RD.

0.001605

SUMMIT

100.00

100.00

100.00

Image# 201601149004495808

06 1984

07901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025023

[PERSONAL FUNDS]
FLORENCE BEAUDETTE

MA

1984

The LaRouche Campaign

17

25 MASON ST.

0.000105

SWANSEA

1000.00

1000.00

1000.00

Image# 201601149004495809

07 1984

02777
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

600.00

Transaction ID : LOAN0000025032

[PERSONAL FUNDS]
DR. ERNEST M. BARGMEYER

MT

1985

The LaRouche Campaign

10

140 N. HIGGINS

1200.001301

MISSOULA

1000.00

400.00

400.00

Image# 201601149004495810

09 1985

59802
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

600.00

Transaction ID : LOAN0000025038

[PERSONAL FUNDS]
SHIRLEY BOURDO

CA

1984

The LaRouche Campaign

17

6264 BURWOOD AVE.

0.001705

LOS ANGELES

750.00

150.00

150.00

Image# 201601149004495811

06 1984

90042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025044

[PERSONAL FUNDS]
BERNICE A. BRITZIUS

MN

1984

The LaRouche Campaign

17

662 CROMWELL

0.001705

ST PAUL

1000.00

1000.00

1000.00

Image# 201601149004495812

07 1984

55114
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025052

[PERSONAL FUNDS]
EDNA SAKIN

NY

1984

The LaRouche Campaign

17

32 COOPER RD.

0.001705

SCARSDALE

500.00

500.00

500.00

Image# 201601149004495813

07 1984

10583
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025053

[PERSONAL FUNDS]
EDNA SAKIN

NY

1984

The LaRouche Campaign

29

32 COOPER RD.

0.001705

SCARSDALE

300.00

300.00

300.00

Image# 201601149004495814

07 1984

10583
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025054

[PERSONAL FUNDS]
EDNA SAKIN

NY

1984

The LaRouche Campaign

29

32 COOPER RD.

0.001705

SCARSDALE

200.00

200.00

200.00

Image# 201601149004495815

07 1984

10583
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025055

[PERSONAL FUNDS]
DENISE M. SALISBURY

MD

1984

The LaRouche Campaign

17

1 JANPER CT.

0.001705

BALTIMORE

250.00

250.00

250.00

Image# 201601149004495816

07 1984

21207
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025056

[PERSONAL FUNDS]
DENISE M. SALISBURY

MD

1984

The LaRouche Campaign

17

1 JANPER CT.

0.001605

BALTIMORE

250.00

250.00

250.00

Image# 201601149004495817

07 1984

21207
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025057

[PERSONAL FUNDS]
DENISE M. SALISBURY

MD

1984

The LaRouche Campaign

21

1 JANPER CT.

0.002105

BALTIMORE

250.00

250.00

250.00

Image# 201601149004495818

07 1984

21207
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025060

[PERSONAL FUNDS]
SHIRLEY A. DALEY

CA

1984

The LaRouche Campaign

17

1301 E. JUANA

0.001705

SAN LEANDRO

1000.00

1000.00

1000.00

Image# 201601149004495819

08 1984

94577
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025061

[PERSONAL FUNDS]
KURT E. GAMARA

CA

1984

The LaRouche Campaign

17

1079 CULLODEN CT.

0.001705

SAN JOSE

500.00

500.00

500.00

Image# 201601149004495820

06 1984

95121
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025062

[PERSONAL FUNDS]
CAROL HESS

OH

1984

The LaRouche Campaign

17

201 HOLMES BLVD.

0.001705

WOOSTER

1000.00

1000.00

1000.00

Image# 201601149004495821

07 1984

44691
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025063

[PERSONAL FUNDS]
STEPHAN TANCZOS

CA

1984

The LaRouche Campaign

17

39424 SEASCAPE RD.

0.001705

FREMONT

1000.00

1000.00

1000.00

Image# 201601149004495822

07 1984

94538
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000025122

[PERSONAL FUNDS]
JOSEPH VELTEN

NM

1984

The LaRouche Campaign

18

4110 SILVER DRIVE S.E.
#1

0.001807

ALBUQUERQUE

450.00

300.00

300.00

Image# 201601149004495823

10 1984

87108
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025125

[PERSONAL FUNDS]
JOSEPH VELTEN

NM

1984

The LaRouche Campaign

08

4110 SILVER DRIVE S.E.
#1

0.000808

ALBUQUERQUE

150.00

150.00

150.00

Image# 201601149004495824

11 1984

87108
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025126

[PERSONAL FUNDS]
JOSEPH VELTEN

NM

1984

The LaRouche Campaign

23

4110 SILVER DRIVE S.E.
#1

0.002308

ALBUQUERQUE

150.00

150.00

150.00

Image# 201601149004495825

11 1984

87108
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025127

[PERSONAL FUNDS]
JOSEPH VELTEN

NM

1984

The LaRouche Campaign

23

4110 SILVER DRIVE S.E.
#1

0.003008

ALBUQUERQUE

100.00

100.00

100.00

Image# 201601149004495826

11 1984

87108
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025193

[PERSONAL FUNDS]
JOHN RAMER

FL

1984

The LaRouche Campaign

29

8969 FARLEY ST.

0.001205

ORLANDO

250.00

250.00

250.00

Image# 201601149004495827

07 1984

32819
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025217

[PERSONAL FUNDS]
PHILIP P. FRIEDEL

MD

1984

The LaRouche Campaign

31

620 MARYLAND AVE.

0.000105

BALTIMORE

750.00

750.00

750.00

Image# 201601149004495828

07 1984

21221
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025232

[PERSONAL FUNDS]
RUBY SHARP

TX

1984

The LaRouche Campaign

29

RT. 3, BOX 246-A

0.002905

STEPHENVILLE

300.00

300.00

300.00

Image# 201601149004495829

08 1984

76401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025243

[PERSONAL FUNDS]
W. D. HARPSTER

AZ

1984

The LaRouche Campaign

17

9867 COMSTOCK CT.

0.003105

SUN CITY

100.00

100.00

100.00

Image# 201601149004495830

07 1984

85373
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

750.00

Transaction ID : LOAN0000025244

[PERSONAL FUNDS]
ELAINE HINKLE

NM

1984

The LaRouche Campaign

17

P.O. BOX 2002

0.001705

ROSWELL

1000.00

250.00

250.00

Image# 201601149004495831

07 1984

88201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025250

[PERSONAL FUNDS]
JOHN R. KORTAS

WV

1984

The LaRouche Campaign

17

321 N. JEFFERSON ST.

0.001705

LEWISBURG

100.00

100.00

100.00

Image# 201601149004495832

07 1984

24901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025251

[PERSONAL FUNDS]
JOHN R. KORTAS

WV

1984

The LaRouche Campaign

29

321 N. JEFFERSON ST.

0.002905

LEWISBURG

150.00

150.00

150.00

Image# 201601149004495833

07 1984

24901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025265

[PERSONAL FUNDS]
LEOLA M. BROOKS

MD

1984

The LaRouche Campaign

22

1654 W. NORTH AVE.

0.002205

BALTIMORE

200.00

200.00

200.00

Image# 201601149004495834

07 1984

21217
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025293

[PERSONAL FUNDS]
RICHARD J. HOMOVEC

NC

1984

The LaRouche Campaign

29

203 S. 12TH ST.

0.002905

MOREHEAD CITY

200.00

200.00

200.00

Image# 201601149004495835

06 1984

28557
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025307

[PERSONAL FUNDS]
DWAYNE PISCURA

OH

1984

The LaRouche Campaign

05

138 HENRY ST.

0.000506

BEDFORD

100.00

100.00

100.00

Image# 201601149004495836

08 1984

44146
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000025351

[PERSONAL FUNDS]
CHARLENE A. MEADOWS

MA

1984

The LaRouche Campaign

17

2357 TURNPIKE ST.

0.001705

NORTH ANDOVER

500.00

300.00

300.00

Image# 201601149004495837

08 1984

01845
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025358

[PERSONAL FUNDS]
PATRICIA STEINER

CA

1984

The LaRouche Campaign

17

6231 FRIENDS AVE.

0.001705

WHITTIER

850.00

850.00

850.00

Image# 201601149004495838

06 1984

90601

PAGE 2100 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025366

[PERSONAL FUNDS]
CHAVALA WARMAN

CA

1984

The LaRouche Campaign

22

272 JAMES COURT

0.002205

BENICIA

500.00

500.00

500.00

Image# 201601149004495839

08 1984

94510
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025388

[PERSONAL FUNDS]
KAREN PARKS

TX

1984

The LaRouche Campaign

17

1911 S. SHEPHERD
#25

0.001705

HOUSTON

1000.00

1000.00

1000.00

Image# 201601149004495840

07 1984

77019
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025389

[PERSONAL FUNDS]
MRS. JERRY STOWE

CA

1984

The LaRouche Campaign

17

10595 MONTEGO

0.001705

SAN DIEGO

1000.00

1000.00

1000.00

Image# 201601149004495841

06 1984

92124
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000025402

[PERSONAL FUNDS]
PHIL M. MEYERS

CA

1984

The LaRouche Campaign

29

2162 LA SALLE DR.

0.002905

WALNUT CREEK

250.00

200.00

200.00

Image# 201601149004495842

06 1984

94598
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025403

[PERSONAL FUNDS]
PHIL M. MEYERS

CA

1984

The LaRouche Campaign

07

2162 LA SALLE DR.

0.000706

WALNUT CREEK

750.00

750.00

750.00

Image# 201601149004495843

07 1984

94598
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025412

[PERSONAL FUNDS]
STEPHEN JAMBOR

NJ

1984

The LaRouche Campaign

18

963 BRIDGE ST.

0.001805

WESTWOOD

50.00

50.00

50.00

Image# 201601149004495844

07 1984

07675
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

750.00

Transaction ID : LOAN0000025418

[PERSONAL FUNDS]
GARY SILACCI

CA

1984

The LaRouche Campaign

18

1300 ALMOND ORCHARD DR.

0.001805

MORGAN HILL

1000.00

250.00

250.00

Image# 201601149004495845

07 1984

95037
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025425

[PERSONAL FUNDS]
JOHN R. SPATES

MD

1984

The LaRouche Campaign

18

16411 COMUS RD.

0.001805

DICKERSON

750.00

750.00

750.00

Image# 201601149004495846

07 1984

20842
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025426

[PERSONAL FUNDS]
JOHN R. SPATES

MD

1984

The LaRouche Campaign

18

16411 COMUS RD.

0.001805

DICKERSON

100.00

100.00

100.00

Image# 201601149004495847

07 1984

20842
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025427

[PERSONAL FUNDS]
JOHN R. SPATES

MD

1984

The LaRouche Campaign

24

16411 COMUS RD.

0.002407

DICKERSON

150.00

150.00

150.00

Image# 201601149004495848

09 1984

20842
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025428

[PERSONAL FUNDS]
BARBARA THOMAS

NM

1984

The LaRouche Campaign

18

84 PAGEANT ST.

0.001805

BELEN

1000.00

1000.00

1000.00

Image# 201601149004495849

07 1984

87002
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025429

[PERSONAL FUNDS]
GISELA VAISMAN

FL

1984

The LaRouche Campaign

18

1110 BRICKELL AVE.

0.001805

MIAMI

100.00

100.00

100.00

Image# 201601149004495850

07 1984

33131
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025430

[PERSONAL FUNDS]
GISELA VAISMAN

FL

1984

The LaRouche Campaign

18

1110 BRICKELL AVE.

0.001805

MIAMI

100.00

100.00

100.00

Image# 201601149004495851

07 1984

33131
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025431

[PERSONAL FUNDS]
GISELA VAISMAN

FL

1984

The LaRouche Campaign

22

1110 BRICKELL AVE.

0.002205

MIAMI

300.00

300.00

300.00

Image# 201601149004495852

07 1984

33131

PAGE 2114 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025434

[PERSONAL FUNDS]
MRS. ROBERT JOLLIFFE

IA

1984

The LaRouche Campaign

18

101 S. 3RD ST.

1800.001805

LAURENS

1000.00

1000.00

1000.00

Image# 201601149004495853

08 1984

50554
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025442

[PERSONAL FUNDS]
F. BEACHLEY MAIN, M.D.

CA

1984

The LaRouche Campaign

18

1211 W. LA PALMA
SUITE #510

0.001805

ANAHEIM

1000.00

1000.00

1000.00

Image# 201601149004495854

11 1984

92801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025443

[PERSONAL FUNDS]
MURIEL JEAN CARSON

MD

1984

The LaRouche Campaign

18

4514 MAPLE AVE.

0.001805

BETHESDA

450.00

450.00

450.00

Image# 201601149004495855

08 1984

20814
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025444

[PERSONAL FUNDS]
MURIEL JEAN CARSON

MD

1984

The LaRouche Campaign

18

4514 MAPLE AVE.

0.001807

BETHESDA

550.00

550.00

550.00

Image# 201601149004495856

08 1984

20814
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025447

[PERSONAL FUNDS]
HARRY W. MACKEY

OH

1984

The LaRouche Campaign

18

38253 WOODSIDE AVE.

0.001805

WILLOUGHBY

100.00

100.00

100.00

Image# 201601149004495857

07 1984

44094
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025450

[PERSONAL FUNDS]
TITA V. HATTER

CT

1984

The LaRouche Campaign

18

74 ROWAYTON AVE.

0.001805

ROWAYTON

500.00

500.00

500.00

Image# 201601149004495858

06 1984

06853
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025451

[PERSONAL FUNDS]
TITA V. HATTER

CT

1984

The LaRouche Campaign

18

74 ROWAYTON AVE.

0.001805

ROWAYTON

100.00

100.00

100.00

Image# 201601149004495859

06 1984

06853
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025452

[PERSONAL FUNDS]
TITA V. HATTER

CT

1984

The LaRouche Campaign

05

74 ROWAYTON AVE.

0.000506

ROWAYTON

400.00

400.00

400.00

Image# 201601149004495860

07 1984

06853
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

1050.00

Transaction ID : LOAN0000025453

[PERSONAL FUNDS]
ALFRED JAMISON

CT

1984

The LaRouche Campaign

18

P.O. BOX 966

0.001805

TORRINGTON

1000.00

-50.00

-50.00

Image# 201601149004495861

07 1984

06790
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000025462

[PERSONAL FUNDS]
JOAN JAMISON

CT

1984

The LaRouche Campaign

18

P.O. BOX 966

0.001805

TORRINGTON

1000.00

600.00

600.00

Image# 201601149004495862

07 1984

06790
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025467

[PERSONAL FUNDS]
DENNIS KLEIN

NV

1984

The LaRouche Campaign

18

198 GENTRY WAY

0.001805

RENO

100.00

100.00

100.00

Image# 201601149004495863

08 1984

89502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025468

[PERSONAL FUNDS]
JEWEL KIRSCH

LA

1984

The LaRouche Campaign

18

247 E. MCCORMACK

0.001805

SHREVEPORT

1000.00

1000.00

1000.00

Image# 201601149004495864

06 1984

71104
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000025469

[PERSONAL FUNDS]
RITA LEE

NJ

1984

The LaRouche Campaign

18

94 HAMPTON GDNS.

0.001805

MIDDLESEX

1000.00

850.00

850.00

Image# 201601149004495865

06 1984

08896
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025473

[PERSONAL FUNDS]
MARSHA ALLRED

NC

1984

The LaRouche Campaign

18

605 N. CHURCH ST.

0.001805

GREENSBORO

500.00

500.00

500.00

Image# 201601149004495866

08 1984

27401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025474

[PERSONAL FUNDS]
MARSHA ALLRED

NC

1984

The LaRouche Campaign

29

605 N. CHURCH ST.

0.002905

GREENSBORO

500.00

500.00

500.00

Image# 201601149004495867

11 1984

27401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025479

[PERSONAL FUNDS]
PAUL O. CLAY

WV

1984

The LaRouche Campaign

18

2096 OAKRIDGE DR.

0.001805

CHARLESTON

100.00

100.00

100.00

Image# 201601149004495868

07 1984

25311
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000025481

[PERSONAL FUNDS]
SUSAN MC CABE

VA

1984

The LaRouche Campaign

18

400 CYNTHIA DR.

0.001805

HAMPTON

500.00

450.00

450.00

Image# 201601149004495869

07 1984

23666
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025482

[PERSONAL FUNDS]
SUSAN MC CABE

VA

1984

The LaRouche Campaign

24

400 CYNTHIA DR.

0.002405

HAMPTON

250.00

250.00

250.00

Image# 201601149004495870

08 1984

23666
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025484

[PERSONAL FUNDS]
ROSE A. DACY

TX

1984

The LaRouche Campaign

18

P.O. DRAWER 1367
4705 DECKER PL.

0.001805

BAYTOWN

1000.00

1000.00

1000.00

Image# 201601149004495871

06 1984

77520
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025485

[PERSONAL FUNDS]
WALTER DARING

KY

1984

The LaRouche Campaign

18

P.O. BOX 22277

0.001605

LOUISVILLE

1000.00

1000.00

1000.00

Image# 201601149004495872

07 1984

40222
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

125.00

Transaction ID : LOAN0000025489

[PERSONAL FUNDS]
LARRY E. MARTIN

IL

1984

The LaRouche Campaign

18

180 N. SCHMIDT RD.

0.001805

BOLING BROOK

150.00

25.00

25.00

Image# 201601149004495873

07 1984

60439
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025490

[PERSONAL FUNDS]
LARRY E. MARTIN

IL

1984

The LaRouche Campaign

22

180 N. SCHMIDT RD.

0.002005

BOLING BROOK

100.00

100.00

100.00

Image# 201601149004495874

07 1984

60439
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000025494

[PERSONAL FUNDS]
KENNETH H. MC CLUGGAGE

OH

1984

The LaRouche Campaign

18

P.O. BOX 206

0.001805

NEW PHILADELPHIA

500.00

150.00

150.00

Image# 201601149004495875

08 1984

44663
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025495

[PERSONAL FUNDS]
KENNETH H. MC CLUGGAGE

OH

1984

The LaRouche Campaign

29

P.O. BOX 206

0.002905

NEW PHILADELPHIA

250.00

250.00

250.00

Image# 201601149004495876

08 1984

44663
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025502

[PERSONAL FUNDS]
STELLA PARSONS

FL

1984

The LaRouche Campaign

18

1520 PARSONS RD.

0.001805

KISSIMMEE

400.00

400.00

400.00

Image# 201601149004495877

06 1984

32741
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025503

[PERSONAL FUNDS]
STELLA PARSONS

FL

1984

The LaRouche Campaign

18

1520 PARSONS RD.

0.001805

KISSIMMEE

100.00

100.00

100.00

Image# 201601149004495878

06 1984

32741
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025504

[PERSONAL FUNDS]
STELLA PARSONS

FL

1984

The LaRouche Campaign

21

1520 PARSONS RD.

0.002105

KISSIMMEE

100.00

100.00

100.00

Image# 201601149004495879

06 1984

32741
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025505

[PERSONAL FUNDS]
STELLA PARSONS

FL

1984

The LaRouche Campaign

21

1520 PARSONS RD.

0.002105

KISSIMMEE

100.00

100.00

100.00

Image# 201601149004495880

06 1984

32741

PAGE 2142 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025506

[PERSONAL FUNDS]
STELLA PARSONS

FL

1984

The LaRouche Campaign

12

1520 PARSONS RD.

0.001206

KISSIMMEE

100.00

100.00

100.00

Image# 201601149004495881

07 1984

32741
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025524

[PERSONAL FUNDS]
JOHN W. LICORISH

MA

1984

The LaRouche Campaign

18

1 WINDSOR RD.

0.001805

BILLERICA

250.00

250.00

250.00

Image# 201601149004495882

06 1984

01821
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

700.00

Transaction ID : LOAN0000025535

[PERSONAL FUNDS]
C. O. SUTTON

TX

1984

The LaRouche Campaign

18

6303 ELMHURST

0.001805

AMARILLO

1000.00

300.00

300.00

Image# 201601149004495883

06 1984

79206
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025545

[PERSONAL FUNDS]
DUANE M. HUMMEL

ND

1984

The LaRouche Campaign

18

118 AVE. 'B,' W.

0.000106

BISMARCK

1000.00

1000.00

1000.00

Image# 201601149004495884

08 1984

58501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025546

[PERSONAL FUNDS]
ROBERT SCHENLER

NJ

1984

The LaRouche Campaign

18

1860 HOUSON'S BLVD.

0.001805

TOMS RIVER

500.00

500.00

500.00

Image# 201601149004495885

08 1984

08753
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025547

[PERSONAL FUNDS]
HARRY R. BOUTON

AZ

1984

The LaRouche Campaign

21

17825 N. 7TH ST.
#43

0.002105

PHOENIX

750.00

750.00

750.00

Image# 201601149004495886

07 1984

85022
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000025551

[PERSONAL FUNDS]
RICHARD FEITZINGER

NY

1984

The LaRouche Campaign

21

11 VERMONT ST.

0.002105

LINDENHURST

500.00

200.00

200.00

Image# 201601149004495887

08 1984

11757
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025556

[PERSONAL FUNDS]
PHILIP MANGER

NY

1984

The LaRouche Campaign

21

3 BROMLEY PL.

0.002105

GREENLAWN

1000.00

1000.00

1000.00

Image# 201601149004495888

06 1984

11740
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025564

[PERSONAL FUNDS]
W. D. PLATT

MD

1984

The LaRouche Campaign

21

2403 STANWICK RD.

0.002105

PHOENIX

500.00

500.00

500.00

Image# 201601149004495889

07 1984

21131
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025585

[PERSONAL FUNDS]
MICHAEL M. HAMUS

IL

1984

The LaRouche Campaign

21

310 POPLAR ST.

0.002105

BENSENVILLE

200.00

200.00

200.00

Image# 201601149004495890

07 1984

60106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025586

[PERSONAL FUNDS]
MICHAEL M. HAMUS

IL

1984

The LaRouche Campaign

08

310 POPLAR ST.

0.000806

BENSENVILLE

100.00

100.00

100.00

Image# 201601149004495891

08 1984

60106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025588

[PERSONAL FUNDS]
JANICE KOENEMAN

MI

1984

The LaRouche Campaign

21

761 GREENBRIAR, S.E.

0.002105

GRAND RAPIDS

1000.00

1000.00

1000.00

Image# 201601149004495892

06 1984

49506
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000025622

[PERSONAL FUNDS]
DWIGHT O. SATA

MN

1984

The LaRouche Campaign

27

8438 W. 97TH ST.

0.003012

BLOOMINGTON

300.00

100.00

100.00

Image# 201601149004495893

03 1985

55438
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025632

[PERSONAL FUNDS]
JOHN SAVAS

OH

1984

The LaRouche Campaign

21

9710 BRECKSVILLE RD.

0.002105

BRECKSVILLE

100.00

100.00

100.00

Image# 201601149004495894

07 1984

44141
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025633

[PERSONAL FUNDS]
MARINA STROEH

CT

1984

The LaRouche Campaign

21

130 PECKSLAND RD.

0.002105

GREENWICH

1000.00

1000.00

1000.00

Image# 201601149004495895

06 1984

06830
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000025634

[PERSONAL FUNDS]
DIANE M. BULMAN

MN

1984

The LaRouche Campaign

21

7555 KNOLLWOOD DR

0.002105

MINNEAPOLIS

400.00

200.00

200.00

Image# 201601149004495896

06 1984

55432
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025638

[PERSONAL FUNDS]
ANTHONY D. IVANKOVICH

IL

1984

The LaRouche Campaign

21

526 WOODLAND DR.

0.002105

GLENVIEW

150.00

150.00

150.00

Image# 201601149004495897

07 1984

60025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025639

[PERSONAL FUNDS]
DAVID E. PING

TX

1984

The LaRouche Campaign

21

6001 REIMS
NO. 704

0.002105

HOUSTON

250.00

250.00

250.00

Image# 201601149004495898

11 1984

77036
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025640

[PERSONAL FUNDS]
ROGER J. VALE

IL

1984

The LaRouche Campaign

21

6100 S. GRANT

0.002105

HINSDALE

100.00

100.00

100.00

Image# 201601149004495899

07 1984

60521
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025641

[PERSONAL FUNDS]
ROGER J. VALE

IL

1984

The LaRouche Campaign

08

6100 S. GRANT

0.000806

HINSDALE

125.00

125.00

125.00

Image# 201601149004495900

08 1984

60521
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025642

[PERSONAL FUNDS]
SHIRLENE VOSBURG

IL

1984

The LaRouche Campaign

21

4731 LINDEN AVE.

0.002105

GLENVIEW

250.00

250.00

250.00

Image# 201601149004495901

07 1984

60025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000025646

[PERSONAL FUNDS]
THOMAS H. INGRAM

NJ

1984

The LaRouche Campaign

21

10 BONNIE LN.

0.002105

TOWACO

500.00

400.00

400.00

Image# 201601149004495902

06 1984

07082
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025647

[PERSONAL FUNDS]
THOMAS H. INGRAM

NJ

1984

The LaRouche Campaign

21

10 BONNIE LN.

0.002105

TOWACO

500.00

500.00

500.00

Image# 201601149004495903

06 1984

07082
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025649

[PERSONAL FUNDS]
STEPHEN LANZETTA

PA

1984

The LaRouche Campaign

21

9800 WOODFERN RD.

0.002105

PHILADELPHIA

100.00

100.00

100.00

Image# 201601149004495904

07 1984

19115
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000025650

[PERSONAL FUNDS]
JOHN MC GRATH

PA

1984

The LaRouche Campaign

21

1180 ANDERS RD.

0.002105

LANSDALE

300.00

100.00

100.00

Image# 201601149004495905

07 1984

19446
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025656

[PERSONAL FUNDS]
MARY L. MITCHELL

MD

1984

The LaRouche Campaign

21

817 RADNOR AVE.

0.002105

BALTIMORE

250.00

250.00

250.00

Image# 201601149004495906

07 1984

21212
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000025695

[PERSONAL FUNDS]
GERALD H. OSOFSKY, M.D.

NY

1984

The LaRouche Campaign

24

219 E. 25TH ST.

0.002405

NEW YORK CITY

500.00

300.00

300.00

Image# 201601149004495907

06 1984

10010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025717

[PERSONAL FUNDS]
JAMES A. DAVIS

PA

1984

The LaRouche Campaign

07

R. D. 2

0.000706

PULASKI

100.00

100.00

100.00

Image# 201601149004495908

07 1984

16143
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025748

[PERSONAL FUNDS]
MARIE IWERSON

CA

1984

The LaRouche Campaign

21

1351 OAKHURST AVE.

0.002105

LOS ALTOS

1000.00

1000.00

1000.00

Image# 201601149004495909

06 1984

94022
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000025750

[PERSONAL FUNDS]
MARV STEINMAN

NY

1984

The LaRouche Campaign

21

14 SPENCER DR

0.002105

BETHPAGE

500.00

400.00

400.00

Image# 201601149004495910

08 1984

11714
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025751

[PERSONAL FUNDS]
MARV STEINMAN

NY

1984

The LaRouche Campaign

24

14 SPENCER DR

0.002405

BETHPAGE

500.00

500.00

500.00

Image# 201601149004495911

06 1984

11714
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000025770

[PERSONAL FUNDS]
PAUL MAYNARD

NH

1984

The LaRouche Campaign

21

305 MYRTLE ST.

0.002105

MANCHESTER

500.00

400.00

400.00

Image# 201601149004495912

06 1984

03104
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025771

[PERSONAL FUNDS]
PAUL MAYNARD

NH

1984

The LaRouche Campaign

21

305 MYRTLE ST.

0.002105

MANCHESTER

300.00

300.00

300.00

Image# 201601149004495913

06 1984

03104
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025772

[PERSONAL FUNDS]
PAUL MAYNARD

NH

1984

The LaRouche Campaign

21

305 MYRTLE ST.

0.002105

MANCHESTER

200.00

200.00

200.00

Image# 201601149004495914

06 1984

03104

PAGE 2176 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025780

[PERSONAL FUNDS]
MRS. WILLIAM M. OLSON

NM

1984

The LaRouche Campaign

21

655 TOTAVI

0.002105

LOS ALAMOS

300.00

300.00

300.00

Image# 201601149004495915

08 1984

87544
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025781

[PERSONAL FUNDS]
MRS. WILLIAM M. OLSON

NM

1984

The LaRouche Campaign

25

655 TOTAVI

0.002505

LOS ALAMOS

700.00

700.00

700.00

Image# 201601149004495916

08 1984

87544
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025782

[PERSONAL FUNDS]
ELLIOT PARTRIDGE

IL

1984

The LaRouche Campaign

21

R.R. 3

0.001605

ELDORADO

100.00

100.00

100.00

Image# 201601149004495917

06 1984

62930
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025787

[PERSONAL FUNDS]
ROBERT LEWIS

RI

1984

The LaRouche Campaign

21

32 POND AVE.

0.002105

NEWPORT

150.00

150.00

150.00

Image# 201601149004495918

06 1984

02840

PAGE 2180 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025792

[PERSONAL FUNDS]
JOHN A. MEYER

NV

1984

The LaRouche Campaign

10

1717 HELM DR.

0.000709

LAS VEGAS

250.00

250.00

250.00

Image# 201601149004495919

12 1984

89119
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025793

[PERSONAL FUNDS]
JOHN A. MEYER

NV

1984

The LaRouche Campaign

10

1717 HELM DR.

0.001009

LAS VEGAS

750.00

750.00

750.00

Image# 201601149004495920

12 1984

89119
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025794

[PERSONAL FUNDS]
MRS. ALLEN G. SHAW

1984

The LaRouche Campaign

21

P.O. BOX 167, CC 823, 21231

0.002105

JEDDAH

1000.00

1000.00

1000.00

Image# 201601149004495921

07 1984
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025795

[PERSONAL FUNDS]
LEE SWEITZER

MD

1984

The LaRouche Campaign

21

2406 LAKE AVE.

0.002105

CHEVERLY

100.00

100.00

100.00

Image# 201601149004495922

06 1984

20785
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025796

[PERSONAL FUNDS]
DOROTHY WEISS

PA

1984

The LaRouche Campaign

21

1504 ALDEN ST.

0.002005

ALIQUIPPA

400.00

400.00

400.00

Image# 201601149004495923

07 1984

15001
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000025798

[PERSONAL FUNDS]
DONNETTE M. WILLIAMS

GA

1984

The LaRouche Campaign

01

RT. 3, BOX 394

0.000108

BAXLEY

200.00

150.00

150.00

Image# 201601149004495924

09 1984

31513
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000025803

[PERSONAL FUNDS]
MAJOR STADE M CARLSON

NY

1984

The LaRouche Campaign

21

20 W ELM ST

0.002105

VALHALLA

100.00

50.00

50.00

Image# 201601149004495925

07 1984

10595
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025806

[PERSONAL FUNDS]
RICHARD L COOPER

NY

1984

The LaRouche Campaign

21

730 KNICKERBOCKER DR

0.002105

WATERTOWN

1000.00

1000.00

1000.00

Image# 201601149004495926

06 1984

13601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025824

[PERSONAL FUNDS]
DAVID C MURRAY

NJ

1984

The LaRouche Campaign

21

15 CAMDEN RD

0.002105

PARSIPPANY

50.00

50.00

50.00

Image# 201601149004495927

08 1984

07054
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025825

[PERSONAL FUNDS]
DAVID C MURRAY

NJ

1984

The LaRouche Campaign

21

15 CAMDEN RD

0.002105

PARSIPPANY

250.00

250.00

250.00

Image# 201601149004495928

08 1984

07054
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025834

[PERSONAL FUNDS]
EDITH V WERNER

NY

1984

The LaRouche Campaign

21

2 CHESTNUT HILL AVE

0.002105

WHITE PLAINS

1000.00

1000.00

1000.00

Image# 201601149004495929

06 1984

10606
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025837

[PERSONAL FUNDS]
MICHAEL S. MOORE

FL

1984

The LaRouche Campaign

21

1207 LEEWOOD DR.

0.002105

TALLAHASSEE

50.00

50.00

50.00

Image# 201601149004495930

07 1984

32312
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025838

[PERSONAL FUNDS]
NANCY STETSON

FL

1984

The LaRouche Campaign

21

1605 S.W. EGRET WAY

0.002105

PALM CITY

500.00

500.00

500.00

Image# 201601149004495931

08 1984

33490
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025839

[PERSONAL FUNDS]
NANCY STETSON

FL

1984

The LaRouche Campaign

23

1605 S.W. EGRET WAY

0.002305

PALM CITY

100.00

100.00

100.00

Image# 201601149004495932

08 1984

33490
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025840

[PERSONAL FUNDS]
NANCY STETSON

FL

1984

The LaRouche Campaign

23

1605 S.W. EGRET WAY

0.002305

PALM CITY

100.00

100.00

100.00

Image# 201601149004495933

08 1984

33490
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025841

[PERSONAL FUNDS]
NANCY STETSON

FL

1984

The LaRouche Campaign

23

1605 S.W. EGRET WAY

0.002305

PALM CITY

100.00

100.00

100.00

Image# 201601149004495934

08 1984

33490
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025842

[PERSONAL FUNDS]
NANCY STETSON

FL

1984

The LaRouche Campaign

23

1605 S.W. EGRET WAY

0.002305

PALM CITY

100.00

100.00

100.00

Image# 201601149004495935

08 1984

33490
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025843

[PERSONAL FUNDS]
NANCY STETSON

FL

1984

The LaRouche Campaign

23

1605 S.W. EGRET WAY

0.002305

PALM CITY

100.00

100.00

100.00

Image# 201601149004495936

08 1984

33490
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025844

[PERSONAL FUNDS]
MICHAEL J. SPIEGAL

MD

1984

The LaRouche Campaign

21

726 OLD RIVERSIDE RD.

0.002105

BALTIMORE

50.00

50.00

50.00

Image# 201601149004495937

07 1984

21225
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025845

[PERSONAL FUNDS]
MICHAEL J. SPIEGAL

MD

1984

The LaRouche Campaign

21

726 OLD RIVERSIDE RD.

0.002105

BALTIMORE

50.00

50.00

50.00

Image# 201601149004495938

07 1984

21225

PAGE 2200 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025848

[PERSONAL FUNDS]
MICHAEL J. SPIEGAL

MD

1984

The LaRouche Campaign

23

726 OLD RIVERSIDE RD.

0.002307

BALTIMORE

25.00

25.00

25.00

Image# 201601149004495939

09 1984

21225
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025849

[PERSONAL FUNDS]
MICHAEL J. SPIEGAL

MD

1984

The LaRouche Campaign

24

726 OLD RIVERSIDE RD.

0.002407

BALTIMORE

25.00

25.00

25.00

Image# 201601149004495940

09 1984

21225
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025850

[PERSONAL FUNDS]
MICHAEL J. SPIEGAL

MD

1984

The LaRouche Campaign

25

726 OLD RIVERSIDE RD.

0.002507

BALTIMORE

25.00

25.00

25.00

Image# 201601149004495941

09 1984

21225
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025851

[PERSONAL FUNDS]
MICHAEL J. SPIEGAL

MD

1984

The LaRouche Campaign

25

726 OLD RIVERSIDE RD.

0.002507

BALTIMORE

25.00

25.00

25.00

Image# 201601149004495942

09 1984

21225
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

550.00

Transaction ID : LOAN0000025860

[PERSONAL FUNDS]
SUSANNA MOORE

PA

1984

The LaRouche Campaign

21

LEMON & WALNUT STS

0.003105

STOWE

900.00

350.00

350.00

Image# 201601149004495943

07 1984

19464
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000025881

[PERSONAL FUNDS]
IRENE BEACH

PA

1984

The LaRouche Campaign

21

R.D. #1

0.001505

MARTINSBURG

850.00

500.00

500.00

Image# 201601149004495944

09 1984

16662
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025896

[PERSONAL FUNDS]
GARY J. PORTER

KY

1984

The LaRouche Campaign

21

P.O. BOX 152

0.002105

DORTON

50.00

50.00

50.00

Image# 201601149004495945

08 1984

41520
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025897

[PERSONAL FUNDS]
GARY J. PORTER

KY

1984

The LaRouche Campaign

21

P.O. BOX 152

0.002105

DORTON

50.00

50.00

50.00

Image# 201601149004495946

08 1984

41520
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025901

[PERSONAL FUNDS]
MARY STIBA

TX

1984

The LaRouche Campaign

21

RTE. #1, BOX 81-B

0.002105

TAYLOR

500.00

500.00

500.00

Image# 201601149004495947

11 1984

76574
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000025907

[PERSONAL FUNDS]
JOAN D'AMBROSIO

FL

1984

The LaRouche Campaign

21

121-12 LYMESTONE WAY

0.002105

COOPER CITY

50.00

25.00

25.00

Image# 201601149004495948

07 1984

33026
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025915

[PERSONAL FUNDS]
ALICE KNEIP

TX

1984

The LaRouche Campaign

21

316 STONE RIDGE

0.002105

KERRVILLE

1000.00

1000.00

1000.00

Image# 201601149004495949

06 1984

78028
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025920

[PERSONAL FUNDS]
DENNIS LITZINGER

MI

1984

The LaRouche Campaign

21

30356 WESTFIELD

0.002105

LIVONIA

100.00

100.00

100.00

Image# 201601149004495950

06 1984

48150
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025921

[PERSONAL FUNDS]
JOSE L CAMACHO

TX

1984

The LaRouche Campaign

21

7806 LA ROCHE LANE

0.002105

HOUSTON

250.00

250.00

250.00

Image# 201601149004495951

07 1984

77036
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

60.00

Transaction ID : LOAN0000025922

[PERSONAL FUNDS]
MRS. PETER B. CROWELL

CO

1984

The LaRouche Campaign

21

15177-C E. LOUISIANA DR.

0.002105

AURORA

250.00

190.00

190.00

Image# 201601149004495952

11 1984

80012

PAGE 2214 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025923

[PERSONAL FUNDS]
MRS. PETER B. CROWELL

CO

1984

The LaRouche Campaign

21

15177-C E. LOUISIANA DR.

0.002105

AURORA

250.00

250.00

250.00

Image# 201601149004495953

11 1984

80012
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025924

[PERSONAL FUNDS]
MRS. PETER B. CROWELL

CO

1984

The LaRouche Campaign

21

15177-C E. LOUISIANA DR.

0.002105

AURORA

250.00

250.00

250.00

Image# 201601149004495954

11 1984

80012
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025925

[PERSONAL FUNDS]
MRS. PETER B. CROWELL

CO

1984

The LaRouche Campaign

21

15177-C E. LOUISIANA DR.

0.002105

AURORA

250.00

250.00

250.00

Image# 201601149004495955

11 1984

80012
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025934

[PERSONAL FUNDS]
M P DUMESNIL JR

LA

1984

The LaRouche Campaign

21

PO BOX 3625

0.002105

LAFAYETTE

1000.00

1000.00

1000.00

Image# 201601149004495956

06 1984

70502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025935

[PERSONAL FUNDS]
DALLAS E EVANS

TX

1984

The LaRouche Campaign

21

827 SHAWNEE

0.002105

HOUSTON

500.00

500.00

500.00

Image# 201601149004495957

06 1984

77034
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025940

[PERSONAL FUNDS]
MRS. LEMMA HETZ

OK

1984

The LaRouche Campaign

21

241 S RANCHWOOD MANOR DR

0.002105

OKLAHOMA CITY

250.00

250.00

250.00

Image# 201601149004495958

08 1984

73139
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025941

[PERSONAL FUNDS]
MRS. LEMMA HETZ

OK

1984

The LaRouche Campaign

22

241 S RANCHWOOD MANOR DR

0.002205

OKLAHOMA CITY

250.00

250.00

250.00

Image# 201601149004495959

08 1984

73139

PAGE 2221 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025942

[PERSONAL FUNDS]
MRS. LEMMA HETZ

OK

1984

The LaRouche Campaign

23

241 S RANCHWOOD MANOR DR

0.002305

OKLAHOMA CITY

250.00

250.00

250.00

Image# 201601149004495960

08 1984

73139
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025943

[PERSONAL FUNDS]
MRS. LEMMA HETZ

OK

1984

The LaRouche Campaign

23

241 S RANCHWOOD MANOR DR

0.002305

OKLAHOMA CITY

250.00

250.00

250.00

Image# 201601149004495961

08 1984

73139
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025944

[PERSONAL FUNDS]
ROBERT NELSON

MI

1984

The LaRouche Campaign

21

16514 TRINITY

0.002105

DETROIT

100.00

100.00

100.00

Image# 201601149004495962

06 1984

48219
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025954

[PERSONAL FUNDS]
MRS. CHARLES E. SEWELL

TX

1984

The LaRouche Campaign

21

350 S. LEGGETT DR.

0.002105

ABILENE

500.00

500.00

500.00

Image# 201601149004495963

06 1984

79605
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025955

[PERSONAL FUNDS]
MRS. CHARLES E. SEWELL

TX

1984

The LaRouche Campaign

25

350 S. LEGGETT DR.

0.002505

ABILENE

500.00

500.00

500.00

Image# 201601149004495964

06 1984

79605
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025960

[PERSONAL FUNDS]
JERRY L. WARTON

TX

1984

The LaRouche Campaign

26

14 BRITTANY LN.

1200.002406

ODESSA

500.00

500.00

500.00

Image# 201601149004495965

12 1984

79701

PAGE 2227 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025961

[PERSONAL FUNDS]
JERRY L. WARTON

TX

1984

The LaRouche Campaign

26

14 BRITTANY LN.

1200.002406

ODESSA

500.00

500.00

500.00

Image# 201601149004495966

12 1984

79701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025962

[PERSONAL FUNDS]
VERONICA MAC DONALD

CA

1984

The LaRouche Campaign

21

51 MT TALLAC CT

0.002105

SAN RAFAEL

1000.00

1000.00

1000.00

Image# 201601149004495967

11 1984

94903
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025966

[PERSONAL FUNDS]
ED MONBECK

CA

1984

The LaRouche Campaign

21

P.O. BOX 1012

0.002105

HAWTHORNE

250.00

250.00

250.00

Image# 201601149004495968

07 1984

90250
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025974

[PERSONAL FUNDS]
MRS. CIRO RUSSO

ME

1984

The LaRouche Campaign

21

LAWRENCE RD.

0.002105

POWNAL

100.00

100.00

100.00

Image# 201601149004495969

06 1984

04069
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025975

[PERSONAL FUNDS]
MRS. CIRO RUSSO

ME

1984

The LaRouche Campaign

21

LAWRENCE RD.

0.002105

POWNAL

100.00

100.00

100.00

Image# 201601149004495970

06 1984

04069

PAGE 2232 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025983

[PERSONAL FUNDS]
F. CHARLES BRAND

IL

1984

The LaRouche Campaign

19

4721 BELMONT RD.

0.002006

DOWNERS' GROVE

1000.00

1000.00

1000.00

Image# 201601149004495971

08 1984

60515
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000025989

[PERSONAL FUNDS]
DR. MELVIN KASTEN

MO

1984

The LaRouche Campaign

21

10 DOCTORS PK.

0.002105

CAPE GIRARDEAU

500.00

500.00

500.00

Image# 201601149004495972

07 1984

63701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000025998

[PERSONAL FUNDS]
JOHN FRANCIS MC CARTHY

MI

1984

The LaRouche Campaign

21

1007 BURNS

0.002105

DETROIT

1000.00

900.00

900.00

Image# 201601149004495973

07 1984

48214
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026004

[PERSONAL FUNDS]
PHIL A. MARBUT

MO

1984

The LaRouche Campaign

21

RT. #2, BOX 133-B

0.002105

VERONA

100.00

100.00

100.00

Image# 201601149004495974

06 1984

65769
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026007

[PERSONAL FUNDS]
ALLAN PIERSON

MI

1984

The LaRouche Campaign

21

401 THIRD ST.

0.002105

EAST LAKE

500.00

500.00

500.00

Image# 201601149004495975

06 1984

49626
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026008

[PERSONAL FUNDS]
ALLAN PIERSON

MI

1984

The LaRouche Campaign

30

401 THIRD ST.

0.003005

EAST LAKE

500.00

500.00

500.00

Image# 201601149004495976

06 1984

49626
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026009

[PERSONAL FUNDS]
ROBERT HENZE

CA

1984

The LaRouche Campaign

21

1551 S HIGHLAND
APT K

0.002105

FULLERTON

250.00

250.00

250.00

Image# 201601149004495977

06 1984

92806
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026010

[PERSONAL FUNDS]
GLEN LA ROCCO

CA

1984

The LaRouche Campaign

21

826 ILIFF

0.002105

PACIFIC PALISADES

500.00

500.00

500.00

Image# 201601149004495978

06 1984

90272
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026013

[PERSONAL FUNDS]
EDWIN S MACK

CA

1984

The LaRouche Campaign

21

15181 BELLECOURT AVE

0.002105

SARATOGA

1000.00

1000.00

1000.00

Image# 201601149004495979

08 1984

95070
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026019

[PERSONAL FUNDS]
ARNOLD L. ELLINGSON

ND

1984

The LaRouche Campaign

31

2313 WILLOW RD.

0.003008

FARGO

200.00

200.00

200.00

Image# 201601149004495980

09 1984

58102

PAGE 2242 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026021

[PERSONAL FUNDS]
ARNOLD L. ELLINGSON

ND

1984

The LaRouche Campaign

04

2313 WILLOW RD.

0.000409

FARGO

100.00

100.00

100.00

Image# 201601149004495981

10 1984

58102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026022

[PERSONAL FUNDS]
ARNOLD L. ELLINGSON

ND

1984

The LaRouche Campaign

24

2313 WILLOW RD.

0.002106

FARGO

150.00

150.00

150.00

Image# 201601149004495982

10 1984

58102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026026

[PERSONAL FUNDS]
BETTY HARRY

OK

1984

The LaRouche Campaign

21

6200 N. ANN ARBOR

0.002105

OKLAHOMA CITY

500.00

500.00

500.00

Image# 201601149004495983

06 1984

73122
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026027

[PERSONAL FUNDS]
BETTY HARRY

OK

1984

The LaRouche Campaign

22

6200 N. ANN ARBOR

0.002205

OKLAHOMA CITY

250.00

250.00

250.00

Image# 201601149004495984

06 1984

73122
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026033

[PERSONAL FUNDS]
JOHN HOELKER

KS

1984

The LaRouche Campaign

21

1004 W. 35TH, N.

0.002505

WICHITA

500.00

500.00

500.00

Image# 201601149004495985

06 1984

67204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026034

[PERSONAL FUNDS]
MRS. A. R. KEGEL

WA

1984

The LaRouche Campaign

21

9800 EVERGREEN WAY

0.002105

EVERETT

1000.00

1000.00

1000.00

Image# 201601149004495986

06 1984

98204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000026042

[PERSONAL FUNDS]
D. L. LATHAM, II

AZ

1984

The LaRouche Campaign

22

2604 E. ADAMS

0.002205

PHOENIX

1000.00

800.00

800.00

Image# 201601149004495987

08 1984

85034
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000026070

[PERSONAL FUNDS]
LILLIAN PIODELA

NY

1984

The LaRouche Campaign

24

350 RICHMOND TERR.

0.002405

STATEN ISLAND

1000.00

500.00

500.00

Image# 201601149004495988

07 1984

10301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026080

[PERSONAL FUNDS]
J. G. PIODELA

NY

1984

The LaRouche Campaign

24

350 RICHMOND TERR.

0.002405

STATEN ISLAND

1000.00

1000.00

1000.00

Image# 201601149004495989

07 1984

10301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000026083

[PERSONAL FUNDS]
MARGARET COOPER

CA

1984

The LaRouche Campaign

22

6017 LINDENHURST AVE

0.001505

LOS ANGELES

1000.00

800.00

800.00

Image# 201601149004495990

07 1984

90036
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026089

[PERSONAL FUNDS]
KAREN FELON

OH

1984

The LaRouche Campaign

22

18286 BONNIE LANE

0.002205

CLEVELAND

250.00

250.00

250.00

Image# 201601149004495991

06 1984

44136
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000026092

[PERSONAL FUNDS]
ROBERT SABIN

NY

1984

The LaRouche Campaign

24

BOX 332

0.002405

MILLNECK

1000.00

750.00

750.00

Image# 201601149004495992

07 1984

11765
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026098

[PERSONAL FUNDS]
PAUL HEWITT

CA

1984

The LaRouche Campaign

22

1600 W MACARTHUR BLVD

0.002205

SANTA ANA

500.00

500.00

500.00

Image# 201601149004495993

06 1984

92704
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000026118

[PERSONAL FUNDS]
JOSIE OWENS

NY

1984

The LaRouche Campaign

25

35 NORTHCOTE DR.

0.002505

DIX HILLS

1000.00

700.00

700.00

Image# 201601149004495994

08 1984

11747
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026126

[PERSONAL FUNDS]
FARLEY AIKEN

OK

1984

The LaRouche Campaign

22

RT. 1 BOX 14

0.002205

DEWEY

100.00

100.00

100.00

Image# 201601149004495995

07 1984

74029
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026130

[PERSONAL FUNDS]
CYNTHIA PASTER

OH

1984

The LaRouche Campaign

22

8233 GARFIELD BLVD.

0.002205

GARFIELD HEIGHTS

100.00

100.00

100.00

Image# 201601149004495996

06 1984

44125
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026133

[PERSONAL FUNDS]
WALTER PUTIRSKIS

IL

1984

The LaRouche Campaign

22

27 WEST 141 GENEVA RD

0.002005

WHEATON

200.00

200.00

200.00

Image# 201601149004495997

07 1984

60187
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026134

[PERSONAL FUNDS]
SANDI C. CORTAZZO

NJ

1984

The LaRouche Campaign

24

126 E. BRINKERHOFF AVE.

0.002405

PALISADES PARK

1000.00

1000.00

1000.00

Image# 201601149004495998

08 1984

07650
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026139

[PERSONAL FUNDS]
R COURTNEY WARREN

OK

1984

The LaRouche Campaign

22

2505 STILL MEADOW RD

0.002205

EDMUND

1000.00

1000.00

1000.00

Image# 201601149004495999

06 1984

73034
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026154

[PERSONAL FUNDS]
BETTY C. LEE

VA

1984

The LaRouche Campaign

23

4105 ADRIENNE DR.

0.002305

ALEXANDRIA

250.00

250.00

250.00

Image# 201601149004496000

08 1984

22309
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026155

[PERSONAL FUNDS]
BETTY C. LEE

VA

1984

The LaRouche Campaign

29

4105 ADRIENNE DR.

0.002905

ALEXANDRIA

250.00

250.00

250.00

Image# 201601149004496001

08 1984

22309
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026156

[PERSONAL FUNDS]
BETTY C. LEE

VA

1984

The LaRouche Campaign

29

4105 ADRIENNE DR.

0.002905

ALEXANDRIA

500.00

500.00

500.00

Image# 201601149004496002

08 1984

22309
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026157

[PERSONAL FUNDS]
PAUL MARCHIONI

NJ

1984

The LaRouche Campaign

23

167 EDGEWOOD AVE.

0.002305

CLIFTON

100.00

100.00

100.00

Image# 201601149004496003

06 1984

07012
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026168

[PERSONAL FUNDS]
ROBERT E FRENCH MD

KY

1984

The LaRouche Campaign

24

1825 BRYAN STATION RD

0.002405

LEXINGTON

1000.00

1000.00

1000.00

Image# 201601149004496004

07 1984

40505
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026169

[PERSONAL FUNDS]
LEONARD GLIWA

PA

1984

The LaRouche Campaign

24

2022 E. PACIFIC ST.

0.002405

PHILADELPHIA

100.00

100.00

100.00

Image# 201601149004496005

07 1984

19134
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026177

[PERSONAL FUNDS]
GLADYS WENZEL

OH

1984

The LaRouche Campaign

24

2185 BEAUMONT ST

0.002305

MASSILLON

400.00

400.00

400.00

Image# 201601149004496006

08 1984

44646
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026178

[PERSONAL FUNDS]
GLADYS WENZEL

OH

1984

The LaRouche Campaign

25

2185 BEAUMONT ST

0.002305

MASSILLON

250.00

250.00

250.00

Image# 201601149004496007

08 1984

44646

PAGE 2269 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026179

[PERSONAL FUNDS]
GLADYS WENZEL

OH

1984

The LaRouche Campaign

19

2185 BEAUMONT ST

0.001907

MASSILLON

100.00

100.00

100.00

Image# 201601149004496008

10 1984

44646
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026180

[PERSONAL FUNDS]
GLADYS WENZEL

OH

1984

The LaRouche Campaign

19

2185 BEAUMONT ST

0.001907

MASSILLON

100.00

100.00

100.00

Image# 201601149004496009

10 1984

44646
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026195

[PERSONAL FUNDS]
ROBERT FASSETT

AZ

1984

The LaRouche Campaign

24

4126 N BLACK CANYON HIGHWAY

0.002405

PHOENIX

500.00

500.00

500.00

Image# 201601149004496010

07 1984

85017
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000026196

[PERSONAL FUNDS]
C. FRED MEHL

TX

1984

The LaRouche Campaign

24

P.O. DRAWER 10

0.002405

BATSON

500.00

300.00

300.00

Image# 201601149004496011

07 1984

77519
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026197

[PERSONAL FUNDS]
C. FRED MEHL

TX

1984

The LaRouche Campaign

25

P.O. DRAWER 10

0.002405

BATSON

40.00

40.00

40.00

Image# 201601149004496012

07 1984

77519
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026198

[PERSONAL FUNDS]
C. FRED MEHL

TX

1984

The LaRouche Campaign

29

P.O. DRAWER 10

0.002905

BATSON

240.00

240.00

240.00

Image# 201601149004496013

07 1984

77519
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026215

[PERSONAL FUNDS]
MARION LYNN HOFF-PLATT

OR

1984

The LaRouche Campaign

24

3610 SW COUNTRY CLUB DR

0.002405

CORVALLIS

250.00

250.00

250.00

Image# 201601149004496014

06 1984

97333
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026218

[PERSONAL FUNDS]
JOY BRYANT

CO

1984

The LaRouche Campaign

25

2055 NEWTON ST.

0.002505

DENVER

500.00

500.00

500.00

Image# 201601149004496015

08 1984

80211
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026219

[PERSONAL FUNDS]
JOY BRYANT

CO

1984

The LaRouche Campaign

29

2055 NEWTON ST.

0.002905

DENVER

500.00

500.00

500.00

Image# 201601149004496016

08 1984

80211
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000026220

[PERSONAL FUNDS]
CHARLES P. CLEGG

TX

1984

The LaRouche Campaign

25

14180 N. DALLAS PKWY.
SUITE 600

0.002505

DALLAS

1000.00

750.00

750.00

Image# 201601149004496017

06 1984

75240
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026222

[PERSONAL FUNDS]
GEORGE W. CRY

LA

1984

The LaRouche Campaign

25

813 MAINE AVE.

0.002505

SLIDELL

900.00

900.00

900.00

Image# 201601149004496018

06 1984

70458
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026223

[PERSONAL FUNDS]
DAVID EDMONDS

VA

1984

The LaRouche Campaign

25

ROUTE 1, BOX 814

0.002505

KING GEORGE

100.00

100.00

100.00

Image# 201601149004496019

08 1984

22485
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026226

[PERSONAL FUNDS]
ROBERT L. SCOTT

TX

1984

The LaRouche Campaign

25

RT. 2, BOX 205

0.002505

DAYTON

50.00

50.00

50.00

Image# 201601149004496020

06 1984

77535
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

125.00

Transaction ID : LOAN0000026239

[PERSONAL FUNDS]
POLLY BIEFEL

NJ

1984

The LaRouche Campaign

25

29 OVERLOOK RD.

0.002505

BLOOMINGDALE

250.00

125.00

125.00

Image# 201601149004496021

07 1984

07403

PAGE 2283 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000026243

[PERSONAL FUNDS]
RICHARD ERLANDSON

MA

1984

The LaRouche Campaign

25

41 ASHLEY ST

0.002505

EAST BOSTON

250.00

-150.00

-150.00

Image# 201601149004496022

08 1984

02128
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000026244

[PERSONAL FUNDS]
RICHARD ERLANDSON

MA

1984

The LaRouche Campaign

01

41 ASHLEY ST

0.000108

EAST BOSTON

250.00

-250.00

-250.00

Image# 201601149004496023

11 1984

02128
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026260

[PERSONAL FUNDS]
FREDERICK GOECKEL

NJ

1984

The LaRouche Campaign

25

14 WARD PL.

0.002505

CHATHAM

1000.00

1000.00

1000.00

Image# 201601149004496024

06 1984

07928
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026261

[PERSONAL FUNDS]
ROBERT GURCHIN

CT

1984

The LaRouche Campaign

25

224 SARGEANT ST

0.002505

HARTFORD

500.00

500.00

500.00

Image# 201601149004496025

08 1984

06105
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000026262

[PERSONAL FUNDS]
HERBERT HAUSER

NH

1984

The LaRouche Campaign

25

STONEHENGE RD

0.002505

LONDONDERRY

1000.00

750.00

750.00

Image# 201601149004496026

06 1984

03053
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

550.00

Transaction ID : LOAN0000026264

[PERSONAL FUNDS]
EDNA SNYDER

NJ

1984

The LaRouche Campaign

25

1205 FOURTH AVE

0.000405

SPRING LAKE

1000.00

450.00

450.00

Image# 201601149004496027

07 1984

07762
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026301

[PERSONAL FUNDS]
MARGARET M LYNCH

VA

1984

The LaRouche Campaign

25

7308 PEPPER LANE

0.002505

CLIFTON

200.00

200.00

200.00

Image# 201601149004496028

07 1984

22024
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000026302

[PERSONAL FUNDS]
EMBREE W. MAXSON

NC

1984

The LaRouche Campaign

25

5215 SHEDWORTH DR.

0.002505

CHARLOTTE

1000.00

700.00

700.00

Image# 201601149004496029

07 1984

28210
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026306

[PERSONAL FUNDS]
JAMES NOBLIT

TN

1984

The LaRouche Campaign

25

7413 WICKAM RD.

0.002505

KNOXVILLE

250.00

250.00

250.00

Image# 201601149004496030

08 1984

37931
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026307

[PERSONAL FUNDS]
JAMES NOBLIT

TN

1984

The LaRouche Campaign

29

7413 WICKAM RD.

0.002905

KNOXVILLE

250.00

250.00

250.00

Image# 201601149004496031

08 1984

37931
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026308

[PERSONAL FUNDS]
JAMES NOBLIT

TN

1984

The LaRouche Campaign

17

7413 WICKAM RD.

0.001707

KNOXVILLE

250.00

250.00

250.00

Image# 201601149004496032

10 1984

37931
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026309

[PERSONAL FUNDS]
JAMES NOBLIT

TN

1984

The LaRouche Campaign

17

7413 WICKAM RD.

0.001707

KNOXVILLE

100.00

100.00

100.00

Image# 201601149004496033

10 1984

37931
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000026311

[PERSONAL FUNDS]
ROBERT NURENBERG

NC

1984

The LaRouche Campaign

29

921 BRINTONIAL WAY

0.001205

WINSTON-SALEM

700.00

500.00

500.00

Image# 201601149004496034

07 1984

27104
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000026322

[PERSONAL FUNDS]
ROSEMARIE E COUCH

CA

1984

The LaRouche Campaign

25

11600 COZUMEL ST

0.002505

CYPRESS

500.00

250.00

250.00

Image# 201601149004496035

06 1984

90630
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000026332

[PERSONAL FUNDS]
RICHARD GARCIA

CA

1984

The LaRouche Campaign

25

P.O. BOX 90574

0.002505

LOS ANGELES

1000.00

500.00

500.00

Image# 201601149004496036

06 1984

90009
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026334

[PERSONAL FUNDS]
MRS. JOHN M. GRUNDEN

TX

1984

The LaRouche Campaign

25

2801 WHISPERING PINE LN.

0.002505

BAYTOWN

1000.00

1000.00

1000.00

Image# 201601149004496037

06 1984

77521
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026337

[PERSONAL FUNDS]
MRS E. D. TUCKER

AK

1984

The LaRouche Campaign

25

4206 CHECKMATE

0.002505

ANCHORAGE

1000.00

1000.00

1000.00

Image# 201601149004496038

08 1984

99508
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026339

[PERSONAL FUNDS]
ROGER L ANDERSON

GA

1985

The LaRouche Campaign

22

3171 RANDOLPH

0.000101

ATLANTA

1000.00

1000.00

1000.00

Image# 201601149004496039

01 1986

30345
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026345

[PERSONAL FUNDS]
RONALD D JONES

UT

1984

The LaRouche Campaign

25

357 W. DAVIS BLVD.

1800.002505

BOUNTIFUL

450.00

450.00

450.00

Image# 201601149004496040

08 1984

84010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026346

[PERSONAL FUNDS]
RONALD D JONES

UT

1984

The LaRouche Campaign

29

357 W. DAVIS BLVD.

1800.002905

BOUNTIFUL

50.00

50.00

50.00

Image# 201601149004496041

08 1984

84010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026348

[PERSONAL FUNDS]
MRS. WESLEY R. SCHOBER

ID

1984

The LaRouche Campaign

23

422 W. LOCUST LN.

0.002305

NAMPA

500.00

500.00

500.00

Image# 201601149004496042

08 1984

83651
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026353

[PERSONAL FUNDS]
CAPT. JOSEPH E. HERRON

MS

1984

The LaRouche Campaign

25

201 VANDENBERG DR.

1200.002505

KEESTER A.F.B.

250.00

250.00

250.00

Image# 201601149004496043

08 1984

39534
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000026354

[PERSONAL FUNDS]
JOHN R. JACOBS

FL

1984

The LaRouche Campaign

25

704 ALBA DR.

0.002505

ORLANDO

250.00

150.00

150.00

Image# 201601149004496044

07 1984

32804
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026355

[PERSONAL FUNDS]
JOHN R. JACOBS

FL

1984

The LaRouche Campaign

06

704 ALBA DR.

0.000606

ORLANDO

250.00

250.00

250.00

Image# 201601149004496045

08 1984

32804
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026357

[PERSONAL FUNDS]
ELIZABETH MORTON

WV

1984

The LaRouche Campaign

25

RT. 3, BOX 17

0.002505

BRIDGEPORT

250.00

250.00

250.00

Image# 201601149004496046

07 1984

26330
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026358

[PERSONAL FUNDS]
ELIZABETH MORTON

WV

1984

The LaRouche Campaign

29

RT. 3, BOX 17

0.002905

BRIDGEPORT

500.00

500.00

500.00

Image# 201601149004496047

07 1984

26330
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026359

[PERSONAL FUNDS]
ELIZABETH MORTON

WV

1984

The LaRouche Campaign

29

RT. 3, BOX 17

0.002905

BRIDGEPORT

250.00

250.00

250.00

Image# 201601149004496048

07 1984

26330
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026365

[PERSONAL FUNDS]
MRS. JOHN D. SEAGRAVE

NM

1984

The LaRouche Campaign

16

3514 ARIZONA AVE.

0.001605

LOS ALAMOS

750.00

750.00

750.00

Image# 201601149004496049

11 1984

87544
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

850.00

Transaction ID : LOAN0000026374

[PERSONAL FUNDS]
MRS. WILLIAM ENGLISH

TX

1984

The LaRouche Campaign

24

1308 TRAVIS ST.

0.002405

PLAINVIEW

1000.00

150.00

150.00

Image# 201601149004496050

08 1984

79072
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026385

[PERSONAL FUNDS]
PEGGY FERGUSON

OK

1984

The LaRouche Campaign

24

7524 N.W. 12TH ST.

0.002405

OKLAHOMA CITY

500.00

500.00

500.00

Image# 201601149004496051

06 1984

73127
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026386

[PERSONAL FUNDS]
PEGGY FERGUSON

OK

1984

The LaRouche Campaign

07

7524 N.W. 12TH ST.

0.000706

OKLAHOMA CITY

500.00

500.00

500.00

Image# 201601149004496052

07 1984

73127
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026404

[PERSONAL FUNDS]
CLARK D. MAHAN

PA

1984

The LaRouche Campaign

24

R.D. 1, BOX 224-E

0.002405

CLINTON

50.00

50.00

50.00

Image# 201601149004496053

09 1984

15026
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026407

[PERSONAL FUNDS]
CYNTHIA ROWE

NY

1984

The LaRouche Campaign

24

P.O. BOX 43

0.002405

ELLENBERG DEPOT

250.00

250.00

250.00

Image# 201601149004496054

08 1984

12935
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026408

[PERSONAL FUNDS]
PERLE M. ANDERSON

CA

1984

The LaRouche Campaign

22

24683 JOANNE ST.

0.002205

HAYWARD

1000.00

1000.00

1000.00

Image# 201601149004496055

08 1984

94544
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026409

[PERSONAL FUNDS]
HOWARD T. KANE

MD

1984

The LaRouche Campaign

22

R.D. 1, BOX 73

0.002205

FLINTSTONE

250.00

250.00

250.00

Image# 201601149004496056

07 1984

21530
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026475

[PERSONAL FUNDS]
RUTH JONES

TX

1984

The LaRouche Campaign

04

711 CHERRY VALLEY

1200.000405

HUFFMAN

750.00

750.00

750.00

Image# 201601149004496057

08 1984

77336

PAGE 2319 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026476

[PERSONAL FUNDS]
RUTH JONES

TX

1984

The LaRouche Campaign

30

711 CHERRY VALLEY

0.003005

HUFFMAN

250.00

250.00

250.00

Image# 201601149004496058

06 1984

77336
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026477

[PERSONAL FUNDS]
MARILYN BOYES

AZ

1984

The LaRouche Campaign

03

4834 W. FRIAR DR.

0.000305

GLENDALE

500.00

500.00

500.00

Image# 201601149004496059

08 1984

85301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026484

[PERSONAL FUNDS]
MICHAEL J GAIPA

CA

1984

The LaRouche Campaign

23

1302 VIA SAN JUAN

0.002307

SAN LORENZO

250.00

250.00

250.00

Image# 201601149004496060

09 1984

94580
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000026490

[PERSONAL FUNDS]
CLARENCE W. MAUERHAN

CA

1984

The LaRouche Campaign

09

210 NARCISSUS

0.003010

CORONA DEL MAR

600.00

300.00

300.00

Image# 201601149004496061

11 1984

92625
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026505

[PERSONAL FUNDS]
MERL F. STEWART

NV

1984

The LaRouche Campaign

19

8300 EAST LAKE BLVD.

1300.001907

CARSON CITY

300.00

300.00

300.00

Image# 201601149004496062

09 1984

89701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026506

[PERSONAL FUNDS]
MERL F. STEWART

NV

1984

The LaRouche Campaign

19

8300 EAST LAKE BLVD.

1300.001907

CARSON CITY

350.00

350.00

350.00

Image# 201601149004496063

11 1984

89701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026553

[PERSONAL FUNDS]
GEORGIA O'CONNER

CT

1984

The LaRouche Campaign

29

BOX 513
MAPLE AVE.

0.002905

NORFOLK

200.00

200.00

200.00

Image# 201601149004496064

08 1984

06058
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026554

[PERSONAL FUNDS]
GEORGIA O'CONNER

CT

1984

The LaRouche Campaign

29

BOX 513
MAPLE AVE.

0.002905

NORFOLK

100.00

100.00

100.00

Image# 201601149004496065

08 1984

06058
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026587

[PERSONAL FUNDS]
MAURICE VANDERBERG

AL

1984

The LaRouche Campaign

29

341 LINDENBERGH

0.002905

FLORENCE

200.00

200.00

200.00

Image# 201601149004496066

06 1984

35630
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

550.00

Transaction ID : LOAN0000026663

[PERSONAL FUNDS]
BARI V. AUSTIN

CA

1984

The LaRouche Campaign

29

2719 ALTAIR AVE.

0.002905

THOUSAND OAKS

950.00

400.00

400.00

Image# 201601149004496067

06 1984

91360
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026695

[PERSONAL FUNDS]
J. PAGE TURNER

VA

1984

The LaRouche Campaign

10

BOX 72

0.001007

THE PLAINS

100.00

100.00

100.00

Image# 201601149004496068

10 1984

22171
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026696

[PERSONAL FUNDS]
J. PAGE TURNER

VA

1984

The LaRouche Campaign

01

BOX 72

0.000108

THE PLAINS

400.00

400.00

400.00

Image# 201601149004496069

11 1984

22171
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026709

[PERSONAL FUNDS]
FREDERICK H. WALTER

MN

1984

The LaRouche Campaign

13

300 SHERWOOD DR.

0.001309

INT'L FALLS

500.00

500.00

500.00

Image# 201601149004496070

12 1984

56649
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000026736

[PERSONAL FUNDS]
LOU CABASINO

NY

1984

The LaRouche Campaign

21

576 HAWTHORNE ST.

0.002105

WEST HEMPSTEAD

500.00

250.00

250.00

Image# 201601149004496071

06 1984

11552
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026737

[PERSONAL FUNDS]
LOU CABASINO

NY

1984

The LaRouche Campaign

29

576 HAWTHORNE ST.

0.002905

WEST HEMPSTEAD

300.00

300.00

300.00

Image# 201601149004496072

06 1984

11552
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

750.00

Transaction ID : LOAN0000026748

[PERSONAL FUNDS]
ROBERT W. GRIMM

NY

1984

The LaRouche Campaign

29

7114 BEAR RIDGE RD.

0.002905

NORTH TONAWANDA

1000.00

250.00

250.00

Image# 201601149004496073

06 1984

14120
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000026760

[PERSONAL FUNDS]
DENNIS J. KLOEPPING

NY

1984

The LaRouche Campaign

29

PO BOX 589

0.002905

BILLINGS

250.00

150.00

150.00

Image# 201601149004496074

07 1984

12510
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026761

[PERSONAL FUNDS]
DENNIS J. KLOEPPING

NY

1984

The LaRouche Campaign

29

PO BOX 589

0.002905

BILLINGS

250.00

250.00

250.00

Image# 201601149004496075

06 1984

12510
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026784

[PERSONAL FUNDS]
MALCOLM PIVAR

MD

1984

The LaRouche Campaign

17

700 STONEY MILL COURT
APT. J

0.001707

COCKEYSVILLE

100.00

100.00

100.00

Image# 201601149004496076

08 1984

21030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026785

[PERSONAL FUNDS]
MALCOLM PIVAR

MD

1984

The LaRouche Campaign

18

700 STONEY MILL COURT
APT. J

0.001807

COCKEYSVILLE

100.00

100.00

100.00

Image# 201601149004496077

08 1984

21030
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026789

[PERSONAL FUNDS]
WILLIAM WISEL

MD

1984

The LaRouche Campaign

30

1109 E. BELVEDERE AVE.
APT. B

0.003005

BALTIMORE

25.00

25.00

25.00

Image# 201601149004496078

07 1984

21239
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026813

[PERSONAL FUNDS]
V. B. MOREY

NJ

1984

The LaRouche Campaign

29

212 DAYTON ST.

0.002905

RIDGEWOOD

1000.00

1000.00

1000.00

Image# 201601149004496079

07 1984

07450
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026820

[PERSONAL FUNDS]
ANIS ROGOFF

NY

1984

The LaRouche Campaign

29

1683  58TH ST.
APT. D-2

0.002905

BROOKLYN

200.00

200.00

200.00

Image# 201601149004496080

07 1984

11204

PAGE 2342 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026835

[PERSONAL FUNDS]
LAURENCE J. ESCH

NE

1984

The LaRouche Campaign

29

R.R. #1, BOX 13

0.002905

SPALDING

500.00

500.00

500.00

Image# 201601149004496081

06 1984

68665
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026851

[PERSONAL FUNDS]
WILLIAM MC DONALD

NJ

1984

The LaRouche Campaign

29

524 CHESTNUT RIDGE RD.

0.002905

WOODCLIFF LAKE

500.00

500.00

500.00

Image# 201601149004496082

06 1984

07675
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026852

[PERSONAL FUNDS]
WILLIAM MC DONALD

NJ

1984

The LaRouche Campaign

05

524 CHESTNUT RIDGE RD.

0.000506

WOODCLIFF LAKE

500.00

500.00

500.00

Image# 201601149004496083

07 1984

07675
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026875

[PERSONAL FUNDS]
CHUCK BERRINGER, JR.

MA

1984

The LaRouche Campaign

29

9 LEE ST.

0.002905

MARBLEHEAD

1000.00

1000.00

1000.00

Image# 201601149004496084

06 1984

01945
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026878

[PERSONAL FUNDS]
JAMES BORIS

SC

1984

The LaRouche Campaign

29

1735 ASHLEY HALL

0.002905

CHARLESTON

1000.00

1000.00

1000.00

Image# 201601149004496085

06 1984

29407
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026911

[PERSONAL FUNDS]
ANDREW PASSIRO

NJ

1984

The LaRouche Campaign

29

P.O. BOX 354

0.002905

ROSENLYN

200.00

200.00

200.00

Image# 201601149004496086

06 1984

08352
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026912

[PERSONAL FUNDS]
BRUCE RIEGLE

MD

1984

The LaRouche Campaign

29

2701 GRAY MANOR TERR.

0.002905

BALTIMORE

50.00

50.00

50.00

Image# 201601149004496087

07 1984

21222
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026913

[PERSONAL FUNDS]
DAVID PIEGZA

GA

1984

The LaRouche Campaign

29

8364-D ROSWELL RD., N.E.

0.002905

ATLANTA

500.00

500.00

500.00

Image# 201601149004496088

07 1984

30338
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026915

[PERSONAL FUNDS]
DAVID PIEGZA

GA

1984

The LaRouche Campaign

08

8364-D ROSWELL RD., N.E.

0.002206

ATLANTA

100.00

100.00

100.00

Image# 201601149004496089

07 1984

30338
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026932

[PERSONAL FUNDS]
JACK GORDON

WA

1984

The LaRouche Campaign

29

P.O. BOX 282

0.002905

LAKE STEVENS

500.00

500.00

500.00

Image# 201601149004496090

06 1984

98258
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000026945

[PERSONAL FUNDS]
HAROLD STOCKMAN

MO

1985

The LaRouche Campaign

04

RT. 2, BOX 153-A

1500.000101

HIGBEE

300.00

200.00

200.00

Image# 201601149004496091

03 1985

65257

PAGE 2353 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026958

[PERSONAL FUNDS]
DORI MAY KELLY

MA

1984

The LaRouche Campaign

05

59 BRIGHTON AVE.
APT. 4

0.000506

BOSTON

150.00

150.00

150.00

Image# 201601149004496092

07 1984

02134
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000026992

[PERSONAL FUNDS]
THIRZA CLEVELAND

MN

1984

The LaRouche Campaign

29

1235 YALE PL.

0.002905

MINNEAPOLIS

1000.00

1000.00

1000.00

Image# 201601149004496093

07 1984

55403
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027006

[PERSONAL FUNDS]
PAUL MONAT

MA

1984

The LaRouche Campaign

29

29 MILL RD.

0.002905

LITTLETON

50.00

50.00

50.00

Image# 201601149004496094

06 1984

01460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027007

[PERSONAL FUNDS]
PAUL MONAT

MA

1984

The LaRouche Campaign

29

29 MILL RD.

0.002905

LITTLETON

50.00

50.00

50.00

Image# 201601149004496095

06 1984

01460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027033

[PERSONAL FUNDS]
PAUL D. HILEMAN

OH

1984

The LaRouche Campaign

01

6006 BRYAN RD.

0.000106

OREGON

50.00

50.00

50.00

Image# 201601149004496096

12 1984

43618
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027051

[PERSONAL FUNDS]
WILLIAM E. ALLEN

OH

1984

The LaRouche Campaign

29

3415 DAYTON RD.

0.002905

MADISON

250.00

250.00

250.00

Image# 201601149004496097

07 1984

44057
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027052

[PERSONAL FUNDS]
WILLIAM E. ALLEN

OH

1984

The LaRouche Campaign

29

3415 DAYTON RD.

0.002905

MADISON

250.00

250.00

250.00

Image# 201601149004496098

07 1984

44057
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027063

[PERSONAL FUNDS]
JENNY M. FAGG

TX

1984

The LaRouche Campaign

29

4314 NENANA

0.002905

HOUSTON

500.00

500.00

500.00

Image# 201601149004496099

06 1984

77035
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027064

[PERSONAL FUNDS]
JENNY M. FAGG

TX

1984

The LaRouche Campaign

06

4314 NENANA

0.000606

HOUSTON

500.00

500.00

500.00

Image# 201601149004496100

07 1984

77035

PAGE 2362 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027068

[PERSONAL FUNDS]
DOLORES B. GENTILCORE

PA

1984

The LaRouche Campaign

29

122 WOODSHIRE DR.

0.002905

PITTSBURGH

100.00

100.00

100.00

Image# 201601149004496101

08 1984

15215
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027069

[PERSONAL FUNDS]
DOLORES B. GENTILCORE

PA

1984

The LaRouche Campaign

07

122 WOODSHIRE DR.

0.000706

PITTSBURGH

100.00

100.00

100.00

Image# 201601149004496102

09 1984

15215

PAGE 2364 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027089

[PERSONAL FUNDS]
LOUISE F. HOWARD

NY

1984

The LaRouche Campaign

29

139 PAYSON AVE.

0.002905

NEW YORK

500.00

500.00

500.00

Image# 201601149004496103

06 1984

10034

PAGE 2365 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027090

[PERSONAL FUNDS]
LOUISE F. HOWARD

NY

1984

The LaRouche Campaign

04

139 PAYSON AVE.

0.000406

NEW YORK

250.00

250.00

250.00

Image# 201601149004496104

07 1984

10034

PAGE 2366 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027110

[PERSONAL FUNDS]
CHRISTOPHER MAHER

NJ

1984

The LaRouche Campaign

29

117 WESTWOOD BLVD.

0.002905

WESTWOOD

150.00

150.00

150.00

Image# 201601149004496105

11 1984

07675
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027136

[PERSONAL FUNDS]
DR. ROBERT G. MARTIN

NC

1984

The LaRouche Campaign

29

140 S. VALLEY RD.

0.002905

SOUTHERN PINE

500.00

500.00

500.00

Image# 201601149004496106

08 1984

28387

PAGE 2368 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027160

[PERSONAL FUNDS]
JAMES H. SCHULTZ, JR.

SC

1984

The LaRouche Campaign

29

RT. 6, BOX 338 K-1

0.002905

COLUMBIA

250.00

250.00

250.00

Image# 201601149004496107

07 1984

29210

PAGE 2369 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027164

[PERSONAL FUNDS]
STANLEY WLOCH

PA

1984

The LaRouche Campaign

29

109 LUELLA AVE.

0.002905

CHARLEROI

50.00

50.00

50.00

Image# 201601149004496108

08 1984

15022

PAGE 2370 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000027165

[PERSONAL FUNDS]
MRS. J. PETER BECK

OK

1984

The LaRouche Campaign

29

5854 S. KINGSTON

0.002905

TULSA

1000.00

700.00

700.00

Image# 201601149004496109

06 1984

74135

PAGE 2371 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027173

[PERSONAL FUNDS]
LORRAINE BENTON

OR

1984

The LaRouche Campaign

29

5630 N.E. COUCH

0.001505

PORTLAND

250.00

250.00

250.00

Image# 201601149004496110

06 1984

97213

PAGE 2372 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027174

[PERSONAL FUNDS]
KEVIN L. DUNCAN

TX

1984

The LaRouche Campaign

29

17050 IMPERIAL VALLEY
#275

0.002905

HOUSTON

250.00

250.00

250.00

Image# 201601149004496111

06 1984

77060

PAGE 2373 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027175

[PERSONAL FUNDS]
KEVIN L. DUNCAN

TX

1984

The LaRouche Campaign

11

17050 IMPERIAL VALLEY
#275

0.001107

HOUSTON

250.00

250.00

250.00

Image# 201601149004496112

08 1984

77060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027176

[PERSONAL FUNDS]
KEVIN L. DUNCAN

TX

1984

The LaRouche Campaign

01

17050 IMPERIAL VALLEY
#275

0.000110

HOUSTON

250.00

250.00

250.00

Image# 201601149004496113

11 1984

77060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027177

[PERSONAL FUNDS]
KEVIN L. DUNCAN

TX

1984

The LaRouche Campaign

11

17050 IMPERIAL VALLEY
#275

0.001110

HOUSTON

250.00

250.00

250.00

Image# 201601149004496114

11 1984

77060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000027178

[PERSONAL FUNDS]
PETER HEIL, JR.

WY

1984

The LaRouche Campaign

29

2716-C DUBOIS RT.

1000.002905

RIVERTON

1000.00

750.00

750.00

Image# 201601149004496115

08 1984

82501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027182

[PERSONAL FUNDS]
ALYS HONEY

TX

1984

The LaRouche Campaign

29

5801 BACK COURT DR.

0.002905

AUSTIN

250.00

250.00

250.00

Image# 201601149004496116

06 1984

78731
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027183

[PERSONAL FUNDS]
ALYS HONEY

TX

1984

The LaRouche Campaign

29

5801 BACK COURT DR.

0.002905

AUSTIN

250.00

250.00

250.00

Image# 201601149004496117

06 1984

78731
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

750.00

Transaction ID : LOAN0000027193

[PERSONAL FUNDS]
LAURA A. HEADLEY

C1

1984

The LaRouche Campaign

29

BOX 26-679

0.002905

TAIPEI, TAIWAN

1000.00

250.00

250.00

Image# 201601149004496118

07 1984

00034
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027202

[PERSONAL FUNDS]
SHIRLEY B. KENNEY

PA

1984

The LaRouche Campaign

29

2104 STATION RD.

0.002905

ERIE

500.00

500.00

500.00

Image# 201601149004496119

07 1984

16510
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027207

[PERSONAL FUNDS]
WILLIAM A. LARKIN

WA

1984

The LaRouche Campaign

29

5029 S. 179TH PL.

0.002905

SEATTLE

300.00

300.00

300.00

Image# 201601149004496120

07 1984

98188
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027208

[PERSONAL FUNDS]
ROBERT R. PETERSON, JR.

CO

1984

The LaRouche Campaign

29

P.O. BOX 3460

0.002905

ESTES PARK

1000.00

1000.00

1000.00

Image# 201601149004496121

08 1984

80517

PAGE 2383 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027215

[PERSONAL FUNDS]
G. SHELDON GORDON

VA

1984

The LaRouche Campaign

29

18 ORCHARD RD.

0.002905

CHARLOTTESVILLE

300.00

300.00

300.00

Image# 201601149004496122

07 1984

22901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027217

[PERSONAL FUNDS]
WILLIAM H. MOORE, SR.

FL

1984

The LaRouche Campaign

29

3412 S.E. 10TH PL.

0.002905

CAPE CORAL

200.00

200.00

200.00

Image# 201601149004496123

07 1984

33904
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027219

[PERSONAL FUNDS]
MARY AMOS

IN

1984

The LaRouche Campaign

29

RT. 1, BOX 215

0.002905

SHERIDAN

1000.00

1000.00

1000.00

Image# 201601149004496124

06 1984

46069
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027227

[PERSONAL FUNDS]
QUENTIN DYCE

MT

1984

The LaRouche Campaign

29

2601 PATRICIA LN.

0.002905

BILLINGS

300.00

300.00

300.00

Image# 201601149004496125

07 1984

59102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027250

[PERSONAL FUNDS]
BERTHA LASHER

DE

1984

The LaRouche Campaign

29

BOX 345

0.002905

MILLSBORO

500.00

500.00

500.00

Image# 201601149004496126

07 1984

19966
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027251

[PERSONAL FUNDS]
BERTHA LASHER

DE

1984

The LaRouche Campaign

29

BOX 345

0.003005

MILLSBORO

500.00

500.00

500.00

Image# 201601149004496127

07 1984

19966
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027252

[PERSONAL FUNDS]
ZELMA P. WELLS

LA

1984

The LaRouche Campaign

29

14 TECHE

0.002905

MORGAN CITY

400.00

400.00

400.00

Image# 201601149004496128

08 1984

70380
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027253

[PERSONAL FUNDS]
HAROLD E. ZIEGLER, JR.

OH

1984

The LaRouche Campaign

29

1510  18TH ST., N.W.

0.002905

CANTON

100.00

100.00

100.00

Image# 201601149004496129

08 1984

44703
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027254

[PERSONAL FUNDS]
LAWRENCE S. DORAN

OH

1984

The LaRouche Campaign

30

165 PARKWAY BLVD.

0.003005

MADISON

100.00

100.00

100.00

Image# 201601149004496130

07 1984

44057
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027260

[PERSONAL FUNDS]
JORGE GARCIA

CA

1984

The LaRouche Campaign

23

17556 TEACHERS AVE.

0.002307

IRVINE

500.00

500.00

500.00

Image# 201601149004496131

10 1984

92714
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027270

[PERSONAL FUNDS]
WILLIAM KIRCHOFF

PA

1984

The LaRouche Campaign

29

434 E. RODGERS

0.002905

RIDLEY PARK

250.00

250.00

250.00

Image# 201601149004496132

08 1984

19078
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027271

[PERSONAL FUNDS]
WILLIAM KIRCHOFF

PA

1984

The LaRouche Campaign

29

434 E. RODGERS

0.002905

RIDLEY PARK

500.00

500.00

500.00

Image# 201601149004496133

08 1984

19078
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027272

[PERSONAL FUNDS]
WILLIAM KIRCHOFF

PA

1984

The LaRouche Campaign

29

434 E. RODGERS

0.002905

RIDLEY PARK

150.00

150.00

150.00

Image# 201601149004496134

08 1984

19078
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000027276

[PERSONAL FUNDS]
HELMUT SCHUTZE

NY

1984

The LaRouche Campaign

29

8112 ADAMS ROAD

0.001205

SPRINGVILLE

1000.00

650.00

650.00

Image# 201601149004496135

07 1984

14141
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027283

[PERSONAL FUNDS]
DIXIE TAYLOR

CA

1984

The LaRouche Campaign

29

269 LEOTA AVE.

0.002905

SUNNYVALE

500.00

500.00

500.00

Image# 201601149004496136

08 1984

94086
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027284

[PERSONAL FUNDS]
DIXIE TAYLOR

CA

1984

The LaRouche Campaign

29

269 LEOTA AVE.

0.002905

SUNNYVALE

500.00

500.00

500.00

Image# 201601149004496137

08 1984

94086

PAGE 2399 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027296

[PERSONAL FUNDS]
HELEN SILACCI

CA

1984

The LaRouche Campaign

29

1300 ALMOND ORCHARD DR.

0.002905

MORGAN HILL

1000.00

1000.00

1000.00

Image# 201601149004496138

07 1984

95037
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027299

[PERSONAL FUNDS]
LORETTA GOECKEL

NJ

1984

The LaRouche Campaign

29

14 WARD PL.

0.002905

CHATHAM

250.00

250.00

250.00

Image# 201601149004496139

06 1984

07928
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027300

[PERSONAL FUNDS]
LORETTA GOECKEL

NJ

1984

The LaRouche Campaign

29

14 WARD PL.

0.002905

CHATHAM

500.00

500.00

500.00

Image# 201601149004496140

06 1984

07928
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027301

[PERSONAL FUNDS]
LORETTA GOECKEL

NJ

1984

The LaRouche Campaign

29

14 WARD PL.

0.002905

CHATHAM

250.00

250.00

250.00

Image# 201601149004496141

06 1984

07928
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027302

[PERSONAL FUNDS]
ELAINE GRIMM

NY

1984

The LaRouche Campaign

29

7114 BEAR RIDGE RD.

0.002905

NORTH TONAWANDA

250.00

250.00

250.00

Image# 201601149004496142

06 1984

14120

PAGE 2404 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027303

[PERSONAL FUNDS]
HOWARD KING

MI

1984

The LaRouche Campaign

29

3306 HAKER ST.

0.002905

MIDLAND

200.00

200.00

200.00

Image# 201601149004496143

06 1984

48640

PAGE 2405 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027304

[PERSONAL FUNDS]
HOWARD KING

MI

1984

The LaRouche Campaign

13

3306 HAKER ST.

0.001307

MIDLAND

200.00

200.00

200.00

Image# 201601149004496144

08 1984

48640
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027306

[PERSONAL FUNDS]
JAMES R. H. STUMPF

FL

1984

The LaRouche Campaign

20

240 SUKOSHI DR.

0.002007

PANAMA CITY

100.00

100.00

100.00

Image# 201601149004496145

09 1984

32404
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027316

[PERSONAL FUNDS]
MELINDA SMITH

KY

1984

The LaRouche Campaign

29

4901 MT. HOREB PIKE

0.002905

LEXINGTON

250.00

250.00

250.00

Image# 201601149004496146

08 1984

40511
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027317

[PERSONAL FUNDS]
MELINDA SMITH

KY

1984

The LaRouche Campaign

29

4901 MT. HOREB PIKE

0.002905

LEXINGTON

750.00

750.00

750.00

Image# 201601149004496147

07 1984

40511
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027318

[PERSONAL FUNDS]
KENNETH L. GREER

CA

1984

The LaRouche Campaign

29

P.O. BOX 881443

0.002905

SAN FRANCISCO

900.00

900.00

900.00

Image# 201601149004496148

06 1984

94188
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027319

[PERSONAL FUNDS]
RICHARD W. LIND

CA

1984

The LaRouche Campaign

29

17825 CRENSHAW BLVD.
#3

0.002905

TORRANCE

250.00

250.00

250.00

Image# 201601149004496149

07 1984

90504
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027328

[PERSONAL FUNDS]
DORIS KUKOWSKI

ND

1984

The LaRouche Campaign

29

BOX 785, HWY. #10 E.

0.002905

BEACH

1000.00

1000.00

1000.00

Image# 201601149004496150

06 1984

58621
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027339

[PERSONAL FUNDS]
DEBRA HOWARD-PAULSON

IL

1984

The LaRouche Campaign

29

105 BARLEY

0.002905

NAPERVILLE

100.00

100.00

100.00

Image# 201601149004496151

06 1984

60540
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

450.00

Transaction ID : LOAN0000027343

[PERSONAL FUNDS]
CHARLES W. SALTER

MO

1984

The LaRouche Campaign

29

8 FAIRWAY CIR.
APT. E

0.002905

ST. CHARLES

300.00

-150.00

-150.00

Image# 201601149004496152

06 1984

63301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027370

[PERSONAL FUNDS]
MRS. JACK H. DAHLSTROM

TX

1984

The LaRouche Campaign

29

5528 SPRING MEADOW

0.002905

DALLAS

150.00

150.00

150.00

Image# 201601149004496153

08 1984

75280
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027371

[PERSONAL FUNDS]
MRS. JACK H. DAHLSTROM

TX

1984

The LaRouche Campaign

29

5528 SPRING MEADOW

0.002905

DALLAS

500.00

500.00

500.00

Image# 201601149004496154

08 1984

75280
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027372

[PERSONAL FUNDS]
MRS. JACK H. DAHLSTROM

TX

1984

The LaRouche Campaign

07

5528 SPRING MEADOW

0.000706

DALLAS

350.00

350.00

350.00

Image# 201601149004496155

10 1984

75280
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027380

[PERSONAL FUNDS]
DAVID K. EVANS

FL

1984

The LaRouche Campaign

26

9163 BAY HILL BLVD.

0.002607

ORLANDO

100.00

100.00

100.00

Image# 201601149004496156

09 1984

32819
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027381

[PERSONAL FUNDS]
DAVID K. EVANS

FL

1984

The LaRouche Campaign

26

9163 BAY HILL BLVD.

0.002607

ORLANDO

200.00

200.00

200.00

Image# 201601149004496157

09 1984

32819
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027393

[PERSONAL FUNDS]
ANDREW PAUL KEATHLEY

VA

1984

The LaRouche Campaign

29

405 VAN BUREN ST.

0.002905

HERNDON

1000.00

1000.00

1000.00

Image# 201601149004496158

06 1984

22070
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027396

[PERSONAL FUNDS]
GERALD LINDER

CA

1984

The LaRouche Campaign

29

PO BOX 884

0.002905

PACIFIC PALISADES

1000.00

1000.00

1000.00

Image# 201601149004496159

06 1984

90270
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027397

[PERSONAL FUNDS]
HAROLD MC DANIEL

GA

1984

The LaRouche Campaign

29

2045 BUSHY RUN

0.002905

ROSWELL

100.00

100.00

100.00

Image# 201601149004496160

06 1984

30075
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027398

[PERSONAL FUNDS]
MRS GERALD LINDER

CA

1984

The LaRouche Campaign

29

PO BOX 884

0.002905

PACIFIC PALISADES

1000.00

1000.00

1000.00

Image# 201601149004496161

06 1984

90270
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027399

[PERSONAL FUNDS]
DAN OTTSTOTT

TX

1984

The LaRouche Campaign

29

3908 MISSION RIDGE

0.002905

PLANO

150.00

150.00

150.00

Image# 201601149004496162

06 1984

75023
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027400

[PERSONAL FUNDS]
DAN OTTSTOTT

TX

1984

The LaRouche Campaign

18

3908 MISSION RIDGE

0.001807

PLANO

300.00

300.00

300.00

Image# 201601149004496163

01 1985

75023
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027405

[PERSONAL FUNDS]
LARRY O. RIEDEL

TX

1984

The LaRouche Campaign

25

601 E. SAN ANTONIO

1250.002506

VICTORIA

1000.00

1000.00

1000.00

Image# 201601149004496164

12 1984

77901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000027406

[PERSONAL FUNDS]
LOUIS SCARIELLI

CA

1984

The LaRouche Campaign

29

1263 WEST BLVD  APT 206

0.002905

LOS ANGELES

1000.00

750.00

750.00

Image# 201601149004496165

06 1984

90019
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027413

[PERSONAL FUNDS]
MRS. THOMAS J. SOBOL

CA

1984

The LaRouche Campaign

29

13301 ALONDRO

0.002905

SANTA FE SPRINGS

1000.00

1000.00

1000.00

Image# 201601149004496166

07 1984

90670
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027414

[PERSONAL FUNDS]
JOHN F. WESSEL

AL

1984

The LaRouche Campaign

29

6005 MACON CIR.

0.002905

HUNTSVILLE

200.00

200.00

200.00

Image# 201601149004496167

08 1984

35801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027416

[PERSONAL FUNDS]
JOHN F. WESSEL

AL

1984

The LaRouche Campaign

25

6005 MACON CIR.

0.002507

HUNTSVILLE

200.00

200.00

200.00

Image# 201601149004496168

10 1984

35801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000027419

[PERSONAL FUNDS]
WALT J. WILLS

GA

1984

The LaRouche Campaign

29

676 ELLINGTON RD.

0.002905

OXFORD

500.00

100.00

100.00

Image# 201601149004496169

07 1984

30267
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027430

[PERSONAL FUNDS]
MRS. C. W. BOLTON

KY

1984

The LaRouche Campaign

29

P.O. BOX 1562

0.002905

MIDDLESBORO

950.00

950.00

950.00

Image# 201601149004496170

09 1984

40965
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027455

[PERSONAL FUNDS]
PHILLIP HENSON

OH

1984

The LaRouche Campaign

29

2424 KALLERMAN

0.002905

CINCINATTI

25.00

25.00

25.00

Image# 201601149004496171

07 1984

45237
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027456

[PERSONAL FUNDS]
PHILLIP HENSON

OH

1984

The LaRouche Campaign

30

2424 KALLERMAN

0.002905

CINCINATTI

25.00

25.00

25.00

Image# 201601149004496172

07 1984

45237
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027457

[PERSONAL FUNDS]
NADINE LANGENBERG

MI

1984

The LaRouche Campaign

29

4821 PINEHURST DR.

0.002905

BRIGHTON

300.00

300.00

300.00

Image# 201601149004496173

06 1984

48116
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027464

[PERSONAL FUNDS]
JOHN OLSEN

PA

1984

The LaRouche Campaign

29

433 REGENCY DR.

0.002505

PLUM BORO

50.00

50.00

50.00

Image# 201601149004496174

06 1984

15239
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027465

[PERSONAL FUNDS]
DON PERKINS

IN

1984

The LaRouche Campaign

29

619 EVERGREEN DR.

0.002905

CLARKSVILLE

250.00

250.00

250.00

Image# 201601149004496175

06 1984

47130

PAGE 2437 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027466

[PERSONAL FUNDS]
JOSEPH STEFANINI

OH

1984

The LaRouche Campaign

29

11760 BRIARWOOD

0.002905

CHESTERLAND

100.00

100.00

100.00

Image# 201601149004496176

07 1984

44026

PAGE 2438 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027469

[PERSONAL FUNDS]
PATRICK D. VINTON

NE

1984

The LaRouche Campaign

29

RT. A, BOX 103

0.002905

GORDON

250.00

250.00

250.00

Image# 201601149004496177

06 1984

69343
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027470

[PERSONAL FUNDS]
JOHN T. BEEN, II

VA

1984

The LaRouche Campaign

29

904 TOWNSEND DR.

0.002905

VIRGINIA BEACH

250.00

250.00

250.00

Image# 201601149004496178

07 1984

23452
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027472

[PERSONAL FUNDS]
MRS E L DRUSELL

CA

1984

The LaRouche Campaign

29

1704 SAWYER

0.002905

WEST COVINA

500.00

500.00

500.00

Image# 201601149004496179

07 1984

91790
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027473

[PERSONAL FUNDS]
MRS E L DRUSELL

CA

1984

The LaRouche Campaign

18

1704 SAWYER

0.001807

WEST COVINA

500.00

500.00

500.00

Image# 201601149004496180

09 1984

91790
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000027483

[PERSONAL FUNDS]
DORIS S HOLZBERG

CA

1984

The LaRouche Campaign

29

21241 VENTURA BLVD  #266

0.002905

WOODLAND HILLS

1000.00

900.00

900.00

Image# 201601149004496181

06 1984

91364
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027485

[PERSONAL FUNDS]
LOUIS DE WOLFF

SC

1984

The LaRouche Campaign

29

1112 DELEISSEHNE BLVD.

0.002905

MOUNT PLEASANT

500.00

500.00

500.00

Image# 201601149004496182

07 1984

29464
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027490

[PERSONAL FUNDS]
MARY NEIL

NY

1984

The LaRouche Campaign

29

72 CRANE RD

0.002905

MIDDLETOWN

250.00

250.00

250.00

Image# 201601149004496183

08 1984

10940

PAGE 2445 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027493

[PERSONAL FUNDS]
M RICHARDS

CA

1984

The LaRouche Campaign

29

1001 AVON OAK TERR

0.001005

GLENDALE

1000.00

1000.00

1000.00

Image# 201601149004496184

06 1984

91206

PAGE 2446 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027494

[PERSONAL FUNDS]
DAVID ROGERS

CA

1984

The LaRouche Campaign

29

19151 CANTARA ST

0.002905

RESEDA

100.00

100.00

100.00

Image# 201601149004496185

07 1984

91335

PAGE 2447 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027498

[PERSONAL FUNDS]
HAROLD THRASHER

CA

1984

The LaRouche Campaign

29

4803 BRAYTON

0.002905

LONG BEACH

1000.00

1000.00

1000.00

Image# 201601149004496186

06 1984

90807

PAGE 2448 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027503

[PERSONAL FUNDS]
I. CRAIG ROBERTS

MD

1984

The LaRouche Campaign

29

7601 WARBLER LN.

0.002905

DERWOOD

100.00

100.00

100.00

Image# 201601149004496187

07 1984

20855
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027507

[PERSONAL FUNDS]
DAVID BEAUDETTE

MA

1984

The LaRouche Campaign

29

25 MASON ST.

0.002905

SWANSEA

1000.00

1000.00

1000.00

Image# 201601149004496188

06 1984

02777
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027508

[PERSONAL FUNDS]
THOMAS CONTE

CA

1984

The LaRouche Campaign

29

160 CLEAVES AVE.

0.001205

SAN JOSE

1000.00

1000.00

1000.00

Image# 201601149004496189

07 1984

95126
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027509

[PERSONAL FUNDS]
JOSEPH DUDAS

CT

1984

The LaRouche Campaign

29

OLD RIDGEBURY RD.

0.002905

DANBURY

100.00

100.00

100.00

Image# 201601149004496190

08 1984

06810
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027510

[PERSONAL FUNDS]
JEROME R. NORDINE

CA

1984

The LaRouche Campaign

29

1375 MONTECITO AVE.

0.002905

MOUNTAIN VIEW

500.00

500.00

500.00

Image# 201601149004496191

07 1984

94043
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027513

[PERSONAL FUNDS]
MRS. WAYNE K. THOMAS

CA

1984

The LaRouche Campaign

29

302 EIGHTH AVE.

0.002905

SAN MATEO

1000.00

1000.00

1000.00

Image# 201601149004496192

06 1984

94401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027534

[PERSONAL FUNDS]
ROBERT F. BECKLEY, M.D.

PA

1984

The LaRouche Campaign

29

535 GUARDLOCK DR.

0.002905

LOCK HAVEN

1000.00

1000.00

1000.00

Image# 201601149004496193

07 1984

17745
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027535

[PERSONAL FUNDS]
JOHN E. BRENNER

PA

1984

The LaRouche Campaign

29

4543 ABERDALE

0.002905

PHILADELPHIA

450.00

450.00

450.00

Image# 201601149004496194

07 1984

19136
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027549

[PERSONAL FUNDS]
JOE KENDALL

FL

1984

The LaRouche Campaign

30

R.R. 1, BOX 110-A

0.003005

IMMOKALEE

250.00

250.00

250.00

Image# 201601149004496195

06 1984

33934
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027567

[PERSONAL FUNDS]
BERNICE MARTIN

NC

1984

The LaRouche Campaign

29

140 S. VALLEY RD.

0.002905

SOUTHERN PINES

500.00

500.00

500.00

Image# 201601149004496196

08 1984

28387
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027568

[PERSONAL FUNDS]
BERNICE MARTIN

NC

1984

The LaRouche Campaign

01

140 S. VALLEY RD.

0.000106

SOUTHERN PINES

500.00

500.00

500.00

Image# 201601149004496197

09 1984

28387
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027579

[PERSONAL FUNDS]
RONALD J. MITCHELL

MD

1984

The LaRouche Campaign

29

407 HEATHER RIDGE DR.

0.002905

FREDERICK

100.00

100.00

100.00

Image# 201601149004496198

06 1984

21701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027581

[PERSONAL FUNDS]
WALT E. MORRISSEY

PA

1984

The LaRouche Campaign

29

1109 SUNSET DR.

0.002905

BERWICK

100.00

100.00

100.00

Image# 201601149004496199

07 1984

18603
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027584

[PERSONAL FUNDS]
BARBARA PRUETT

AZ

1984

The LaRouche Campaign

29

P.O. BOX 254

0.002405

SONOITA

1000.00

1000.00

1000.00

Image# 201601149004496200

07 1984

85637
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027590

[PERSONAL FUNDS]
CARL REINHARD

AZ

1984

The LaRouche Campaign

29

4427 E. TIMROD

0.002905

TUCSON

100.00

100.00

100.00

Image# 201601149004496201

07 1984

85711
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027591

[PERSONAL FUNDS]
CARL REINHARD

AZ

1984

The LaRouche Campaign

13

4427 E. TIMROD

0.001309

TUCSON

500.00

500.00

500.00

Image# 201601149004496202

12 1984

85711
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027595

[PERSONAL FUNDS]
LEE J. ROBERTS

AZ

1984

The LaRouche Campaign

29

10736 N. 101ST ST.

0.002905

SCOTTSDALE

500.00

500.00

500.00

Image# 201601149004496203

08 1984

85260
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027637

[PERSONAL FUNDS]
GREGG HAEGE

CO

1984

The LaRouche Campaign

30

1614 S. GATEHOUSE CIR.
B-2

0.002905

COLORADO SPRINGS

250.00

250.00

250.00

Image# 201601149004496204

08 1984

80904
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027638

[PERSONAL FUNDS]
GREGG HAEGE

CO

1984

The LaRouche Campaign

04

1614 S. GATEHOUSE CIR.
B-2

0.000409

COLORADO SPRINGS

75.00

75.00

75.00

Image# 201601149004496205

12 1984

80904
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027639

[PERSONAL FUNDS]
GREGG HAEGE

CO

1984

The LaRouche Campaign

09

1614 S. GATEHOUSE CIR.
B-2

0.000910

COLORADO SPRINGS

50.00

50.00

50.00

Image# 201601149004496206

12 1984

80904
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027640

[PERSONAL FUNDS]
GREGG HAEGE

CO

1984

The LaRouche Campaign

09

1614 S. GATEHOUSE CIR.
B-2

0.000910

COLORADO SPRINGS

45.00

45.00

45.00

Image# 201601149004496207

12 1984

80904
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027644

[PERSONAL FUNDS]
VINROE T. PLAYER

SC

1984

The LaRouche Campaign

01

G2 WILLOW RUN APARTMENTS

0.000108

SUMTER

100.00

100.00

100.00

Image# 201601149004496208

09 1984

29150
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027667

[PERSONAL FUNDS]
LON KOPITZKE

WI

1984

The LaRouche Campaign

30

BOX 36

0.002905

ELLISON BAY

200.00

200.00

200.00

Image# 201601149004496209

06 1984

54210
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000027671

[PERSONAL FUNDS]
ANTHONY J. JANESICH

WI

1984

The LaRouche Campaign

25

933 BARLAND ST.

0.002507

EAU CLARE

250.00

50.00

50.00

Image# 201601149004496210

08 1984

54709
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027684

[PERSONAL FUNDS]
JAMES I. MARCOU

WI

1984

The LaRouche Campaign

30

2227 S. 30TH ST.

0.002905

LA CROSSE

150.00

150.00

150.00

Image# 201601149004496211

07 1984

54601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027685

[PERSONAL FUNDS]
JAMES I. MARCOU

WI

1984

The LaRouche Campaign

08

2227 S. 30TH ST.

0.000806

LA CROSSE

350.00

350.00

350.00

Image# 201601149004496212

07 1984

54601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000027686

[PERSONAL FUNDS]
ELLA MOREY

NJ

1984

The LaRouche Campaign

30

212 DAYTON ST.

0.002905

RIDGEWOOD

1000.00

600.00

600.00

Image# 201601149004496213

07 1984

07450
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027691

[PERSONAL FUNDS]
KARIN READ

NJ

1984

The LaRouche Campaign

30

1155 SASSAFRAS SHORE RD.

0.002905

CENTERTON

900.00

900.00

900.00

Image# 201601149004496214

06 1984

08318
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027692

[PERSONAL FUNDS]
FRANK SCHOLTEN

NJ

1984

The LaRouche Campaign

30

100 PARK ST.

0.002905

MONTCLAIR

1000.00

1000.00

1000.00

Image# 201601149004496215

06 1984

07042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027693

[PERSONAL FUNDS]
JIM O. SUTTON

IN

1984

The LaRouche Campaign

30

2220 ELM ST.

0.002905

COLUMBUS

200.00

200.00

200.00

Image# 201601149004496216

06 1984

47201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000027696

[PERSONAL FUNDS]
WESLEY J. WATERHOUSE

IL

1984

The LaRouche Campaign

30

2205 TWELFTH AVE.

0.002905

STERLING

1000.00

900.00

900.00

Image# 201601149004496217

06 1984

61081
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027703

[PERSONAL FUNDS]
ELIZABETH DAVIE

FL

1984

The LaRouche Campaign

29

124 VARIETY TREE CIR.

0.002905

ALTAMONTE SPRINGS

100.00

100.00

100.00

Image# 201601149004496218

07 1984

32714
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027704

[PERSONAL FUNDS]
ELIZABETH DAVIE

FL

1984

The LaRouche Campaign

29

124 VARIETY TREE CIR.

0.002905

ALTAMONTE SPRINGS

100.00

100.00

100.00

Image# 201601149004496219

07 1984

32714
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027707

[PERSONAL FUNDS]
MRS. C. F. LARSON

NY

1984

The LaRouche Campaign

29

105 DELPHINE ST.

0.002905

OWEGO

100.00

100.00

100.00

Image# 201601149004496220

06 1984

13827
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027708

[PERSONAL FUNDS]
MRS. C. F. LARSON

NY

1984

The LaRouche Campaign

29

105 DELPHINE ST.

0.002905

OWEGO

500.00

500.00

500.00

Image# 201601149004496221

06 1984

13827
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027709

[PERSONAL FUNDS]
MRS. C. F. LARSON

NY

1984

The LaRouche Campaign

05

105 DELPHINE ST.

0.000506

OWEGO

400.00

400.00

400.00

Image# 201601149004496222

07 1984

13827
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027721

[PERSONAL FUNDS]
WILLIAM D. DUCLO

AZ

1984

The LaRouche Campaign

29

2544 W NARANJA DR

0.002905

MESA

100.00

100.00

100.00

Image# 201601149004496223

06 1984

85202
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027737

[PERSONAL FUNDS]
JOHN SOLDI

CT

1984

The LaRouche Campaign

29

80 SIGWIN DR.

0.002905

MILFORD

50.00

50.00

50.00

Image# 201601149004496224

08 1984

06460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027738

[PERSONAL FUNDS]
JOHN SOLDI

CT

1984

The LaRouche Campaign

29

80 SIGWIN DR.

0.002905

MILFORD

50.00

50.00

50.00

Image# 201601149004496225

08 1984

06460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027740

[PERSONAL FUNDS]
MARIE WAGENBACH

IL

1984

The LaRouche Campaign

29

R.D. #1

0.002905

WASHINGTON

200.00

200.00

200.00

Image# 201601149004496226

06 1984

61571
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027741

[PERSONAL FUNDS]
MARIE WAGENBACH

IL

1984

The LaRouche Campaign

29

R.D. #1

0.002905

WASHINGTON

200.00

200.00

200.00

Image# 201601149004496227

06 1984

61571
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027742

[PERSONAL FUNDS]
LARRY CHIMBLO

CT

1984

The LaRouche Campaign

29

34 KING ST.

0.002905

STAMFORD

200.00

200.00

200.00

Image# 201601149004496228

06 1984

06905
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027745

[PERSONAL FUNDS]
JOSEPH FASCI

MA

1984

The LaRouche Campaign

29

34 BUCKINGHAM RD.

0.002905

QUINCY

100.00

100.00

100.00

Image# 201601149004496229

06 1984

02170
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000027746

[PERSONAL FUNDS]
MRS. J. HINTON

CT

1984

The LaRouche Campaign

29

32 ANDERSON AVE.

0.002905

WOODMONT

500.00

400.00

400.00

Image# 201601149004496230

06 1984

06460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027747

[PERSONAL FUNDS]
MRS. J. HINTON

CT

1984

The LaRouche Campaign

29

32 ANDERSON AVE.

0.002905

WOODMONT

400.00

400.00

400.00

Image# 201601149004496231

06 1984

06460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027752

[PERSONAL FUNDS]
DOROTHY MACMILLAN

MA

1984

The LaRouche Campaign

29

111 WILLOW AVE.

0.002905

BRADFORD

500.00

500.00

500.00

Image# 201601149004496232

06 1984

01830
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027753

[PERSONAL FUNDS]
DOROTHY MACMILLAN

MA

1984

The LaRouche Campaign

29

111 WILLOW AVE.

0.002905

BRADFORD

500.00

500.00

500.00

Image# 201601149004496233

06 1984

01830
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000027755

[PERSONAL FUNDS]
LOUISE O'NEILL

MA

1984

The LaRouche Campaign

29

4 FENTON ST.

0.002905

HOPKINTON

1000.00

650.00

650.00

Image# 201601149004496234

06 1984

01748
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000027768

[PERSONAL FUNDS]
RICHARD SHAW

LA

1984

The LaRouche Campaign

25

5502 RICHARD AVE.

0.002507

ALEXANDRIA

500.00

250.00

250.00

Image# 201601149004496235

08 1984

71301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027769

[PERSONAL FUNDS]
RICHARD SHAW

LA

1984

The LaRouche Campaign

02

5502 RICHARD AVE.

0.000208

ALEXANDRIA

200.00

200.00

200.00

Image# 201601149004496236

09 1984

71301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027779

[PERSONAL FUNDS]
HAMILTON REED ARMSTRONG

MD

1984

The LaRouche Campaign

29

10217 WINDSOR VIEW DR.

0.002905

POTOMAC

400.00

400.00

400.00

Image# 201601149004496237

06 1984

20854
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027780

[PERSONAL FUNDS]
ALBERT SIMMONS

MD

1984

The LaRouche Campaign

29

1734 LINKWOOD

0.002905

CROFTON

1000.00

1000.00

1000.00

Image# 201601149004496238

07 1984

21114

PAGE 2500 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027781

[PERSONAL FUNDS]
MARIA G. SIMMONS

MD

1984

The LaRouche Campaign

29

1734 LINKWOOD

0.002905

CROFTON

500.00

500.00

500.00

Image# 201601149004496239

06 1984

21114

PAGE 2501 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027782

[PERSONAL FUNDS]
MARIA G. SIMMONS

MD

1984

The LaRouche Campaign

29

1734 LINKWOOD

0.002905

CROFTON

500.00

500.00

500.00

Image# 201601149004496240

06 1984

21114

PAGE 2502 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027784

[PERSONAL FUNDS]
FREDERICK M. SMITH

MD

1984

The LaRouche Campaign

29

539 NATIONAL HWY.

0.002905

LAVALE

250.00

250.00

250.00

Image# 201601149004496241

07 1984

21502

PAGE 2503 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027785

[PERSONAL FUNDS]
FREDERICK M. SMITH

MD

1984

The LaRouche Campaign

29

539 NATIONAL HWY.

0.002905

LAVALE

250.00

250.00

250.00

Image# 201601149004496242

07 1984

21502

PAGE 2504 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027786

[PERSONAL FUNDS]
FREDERICK M. SMITH

MD

1984

The LaRouche Campaign

29

539 NATIONAL HWY.

0.002905

LAVALE

250.00

250.00

250.00

Image# 201601149004496243

07 1984

21502

PAGE 2505 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027798

[PERSONAL FUNDS]
BARBARA J. WOODS

FL

1984

The LaRouche Campaign

29

4810 FERNCREEK AVE.

0.002905

ORLANDO

200.00

200.00

200.00

Image# 201601149004496244

06 1984

32806

PAGE 2506 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027799

[PERSONAL FUNDS]
BARBARA J. WOODS

FL

1984

The LaRouche Campaign

06

4810 FERNCREEK AVE.

0.000606

ORLANDO

250.00

250.00

250.00

Image# 201601149004496245

07 1984

32806

PAGE 2507 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027806

[PERSONAL FUNDS]
JOSEPH CONOVER

NJ

1984

The LaRouche Campaign

29

316 SPRINGBROOK TRAIL

0.002905

SPARTA

250.00

250.00

250.00

Image# 201601149004496246

11 1984

07871

PAGE 2508 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

600.00

Transaction ID : LOAN0000027807

[PERSONAL FUNDS]
PATRICIA J. MURRAY

NJ

1984

The LaRouche Campaign

29

15 CAMDEN RD.

0.002905

PARSIPPANY

750.00

150.00

150.00

Image# 201601149004496247

06 1984

07054

PAGE 2509 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027810

[PERSONAL FUNDS]
RONALD C. RIZZO

MA

1984

The LaRouche Campaign

29

162 NEHOIDEN ST.

0.002905

NEEDHAM

500.00

500.00

500.00

Image# 201601149004496248

06 1984

02192

PAGE 2510 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027811

[PERSONAL FUNDS]
RONALD C. RIZZO

MA

1984

The LaRouche Campaign

29

162 NEHOIDEN ST.

0.002905

NEEDHAM

250.00

250.00

250.00

Image# 201601149004496249

06 1984

02192

PAGE 2511 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027817

[PERSONAL FUNDS]
CHARLES BONDI

PA

1984

The LaRouche Campaign

29

413 HUMMEL AVE.

0.002905

LEMOYNE

100.00

100.00

100.00

Image# 201601149004496250

07 1984

17043

PAGE 2512 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027818

[PERSONAL FUNDS]
DR. ALVIN D. POWELEIT

KY

1984

The LaRouche Campaign

29

802 SCOTT ST.

0.002905

COVINGTON

250.00

250.00

250.00

Image# 201601149004496251

08 1984

41011
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027819

[PERSONAL FUNDS]
DR. ALVIN D. POWELEIT

KY

1984

The LaRouche Campaign

25

802 SCOTT ST.

0.002507

COVINGTON

250.00

250.00

250.00

Image# 201601149004496252

10 1984

41011
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027820

[PERSONAL FUNDS]
TOD SHEDLOSKY

PA

1984

The LaRouche Campaign

29

832 ALLENVIEW DR.

0.002905

MECHANICSBURG

100.00

100.00

100.00

Image# 201601149004496253

06 1984

17055
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027821

[PERSONAL FUNDS]
TOD SHEDLOSKY

PA

1984

The LaRouche Campaign

05

832 ALLENVIEW DR.

0.000506

MECHANICSBURG

100.00

100.00

100.00

Image# 201601149004496254

07 1984

17055
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

165.00

Transaction ID : LOAN0000027823

[PERSONAL FUNDS]
FRANK J. TAVALARIO

OH

1984

The LaRouche Campaign

29

7206 MARKET ST.

0.002905

YOUNGSTOWN

250.00

85.00

85.00

Image# 201601149004496255

06 1984

44512
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027824

[PERSONAL FUNDS]
FRANK J. TAVALARIO

OH

1984

The LaRouche Campaign

29

7206 MARKET ST.

0.002905

YOUNGSTOWN

250.00

250.00

250.00

Image# 201601149004496256

07 1984

44512
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027825

[PERSONAL FUNDS]
FRANK J. TAVALARIO

OH

1984

The LaRouche Campaign

29

7206 MARKET ST.

0.002905

YOUNGSTOWN

250.00

250.00

250.00

Image# 201601149004496257

08 1984

44512
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027826

[PERSONAL FUNDS]
FRANK J. TAVALARIO

OH

1984

The LaRouche Campaign

29

7206 MARKET ST.

0.002905

YOUNGSTOWN

250.00

250.00

250.00

Image# 201601149004496258

09 1984

44512
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027840

[PERSONAL FUNDS]
DOLLY DEARDORFF

OR

1984

The LaRouche Campaign

29

P.O. BOX 890

0.002905

GRANTS PASS

1000.00

1000.00

1000.00

Image# 201601149004496259

07 1984

97526
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027841

[PERSONAL FUNDS]
JOE KOWNSLAR

TX

1984

The LaRouche Campaign

29

1808 N. 10TH

0.002905

MCALLEN

100.00

100.00

100.00

Image# 201601149004496260

06 1984

78501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027860

[PERSONAL FUNDS]
MRS. HENRY J. LYNCH

MN

1984

The LaRouche Campaign

30

21275 HARROW AVE., N.

0.003005

FOREST LAKE

1000.00

1000.00

1000.00

Image# 201601149004496261

06 1984

55025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027864

[PERSONAL FUNDS]
RICHARD A. OPSETH

CO

1984

The LaRouche Campaign

30

6228 S. LOCUST ST.

0.003005

ENGLEWOOD

1000.00

1000.00

1000.00

Image# 201601149004496262

07 1984

80111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027865

[PERSONAL FUNDS]
HARRY E. BIBERSTON

CA

1984

The LaRouche Campaign

30

8467 SAN VINCENTE AVE.

0.003005

SOUTH GATE

1000.00

1000.00

1000.00

Image# 201601149004496263

06 1984

90280
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027872

[PERSONAL FUNDS]
DON ANNING

TX

1984

The LaRouche Campaign

30

RT. 3, BOX 562

0.003005

BRYAN

100.00

100.00

100.00

Image# 201601149004496264

11 1984

77801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027873

[PERSONAL FUNDS]
MARTHA J. GARRISON

OK

1984

The LaRouche Campaign

30

5700 N.W. GRAND

0.003005

OKLAHOMA CITY

500.00

500.00

500.00

Image# 201601149004496265

06 1984

73112
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027874

[PERSONAL FUNDS]
MARTHA J. GARRISON

OK

1984

The LaRouche Campaign

06

5700 N.W. GRAND

0.000606

OKLAHOMA CITY

500.00

500.00

500.00

Image# 201601149004496266

07 1984

73112
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027877

[PERSONAL FUNDS]
ROBERT A. HOLMGREN

LA

1984

The LaRouche Campaign

25

63 GLENWOOD AVE.

0.003006

HARAHAN

750.00

750.00

750.00

Image# 201601149004496267

12 1984

70123
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027878

[PERSONAL FUNDS]
ROBERT A. HOLMGREN

LA

1984

The LaRouche Campaign

25

63 GLENWOOD AVE.

0.003006

HARAHAN

250.00

250.00

250.00

Image# 201601149004496268

12 1984

70123
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027894

[PERSONAL FUNDS]
IRA SCHMIDT

FL

1984

The LaRouche Campaign

30

7512 S.W. 95TH PL.

0.003005

MIAMI

50.00

50.00

50.00

Image# 201601149004496269

07 1984

33126
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027895

[PERSONAL FUNDS]
IRA SCHMIDT

FL

1984

The LaRouche Campaign

30

7512 S.W. 95TH PL.

0.003005

MIAMI

50.00

50.00

50.00

Image# 201601149004496270

07 1984

33126
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027896

[PERSONAL FUNDS]
IRA SCHMIDT

FL

1984

The LaRouche Campaign

30

7512 S.W. 95TH PL.

0.003005

MIAMI

50.00

50.00

50.00

Image# 201601149004496271

07 1984

33126
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027897

[PERSONAL FUNDS]
HAROLD BRACE

MN

1984

The LaRouche Campaign

30

410 OAKLAND LN.

0.003005

BURNSVILLE

1000.00

1000.00

1000.00

Image# 201601149004496272

06 1984

55337
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027899

[PERSONAL FUNDS]
PAMELA CRAMER

TX

1984

The LaRouche Campaign

30

5122 LYMBAR DR.

0.003005

HOUSTON

100.00

100.00

100.00

Image# 201601149004496273

06 1984

77096
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027904

[PERSONAL FUNDS]
ROGER TRPKOSH

MO

1984

The LaRouche Campaign

30

1211 LANE ST.

0.003005

FULTON

150.00

150.00

150.00

Image# 201601149004496274

06 1984

65251
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027913

[PERSONAL FUNDS]
GEORGE ANDRUS

TX

1984

The LaRouche Campaign

23

536 W. 17 ST.

0.002307

PORT ARTHUR

250.00

250.00

250.00

Image# 201601149004496275

08 1984

77640
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000027926

[PERSONAL FUNDS]
ANTHONY DE ORIO

VA

1984

The LaRouche Campaign

05

9415 GROUND HOG DRIVE

0.000506

RICHMOND

100.00

100.00

100.00

Image# 201601149004496276

08 1984

23235
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028009

[PERSONAL FUNDS]
TOY CLEGG

TX

1984

The LaRouche Campaign

31

6102 LAKEHURST

0.000105

DALLAS

100.00

100.00

100.00

Image# 201601149004496277

07 1984

75230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028010

[PERSONAL FUNDS]
TOY CLEGG

TX

1984

The LaRouche Campaign

31

6102 LAKEHURST

0.000105

DALLAS

400.00

400.00

400.00

Image# 201601149004496278

07 1984

75230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028013

[PERSONAL FUNDS]
THOMAS J. STONE

TX

1984

The LaRouche Campaign

18

1170 WESTMORELAND
STE. 202

0.001807

EL PASO

500.00

500.00

500.00

Image# 201601149004496279

11 1984

79925
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028029

[PERSONAL FUNDS]
WILLIAM V. RISINGER

TX

1984

The LaRouche Campaign

31

3403 E. CIRCLE DR.

0.000105

PEARLAND

500.00

500.00

500.00

Image# 201601149004496280

07 1984

77581
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028059

[PERSONAL FUNDS]
DON MOUNT

TX

1984

The LaRouche Campaign

06

1250 N.E. LOOP 410
SUITE 1010

0.000606

SAN ANTONIO

300.00

300.00

300.00

Image# 201601149004496281

09 1984

78204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028060

[PERSONAL FUNDS]
DON MOUNT

TX

1984

The LaRouche Campaign

07

1250 N.E. LOOP 410
SUITE 1010

0.000706

SAN ANTONIO

500.00

500.00

500.00

Image# 201601149004496282

09 1984

78204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028069

[PERSONAL FUNDS]
FAITH SLABAUGH

NC

1984

The LaRouche Campaign

06

171 LINVILLE GDNS.

0.000606

PINEHURST

150.00

150.00

150.00

Image# 201601149004496283

08 1984

28374
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028070

[PERSONAL FUNDS]
FAITH SLABAUGH

NC

1984

The LaRouche Campaign

06

171 LINVILLE GDNS.

0.000606

PINEHURST

750.00

750.00

750.00

Image# 201601149004496284

08 1984

28374
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028101

[PERSONAL FUNDS]
JOHN ROY, D.D.S

KY

1984

The LaRouche Campaign

06

502 COUNTRY CLUB LANE

0.000606

MADISONVILLE

250.00

250.00

250.00

Image# 201601149004496285

09 1984

42431
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028102

[PERSONAL FUNDS]
JOHN ROY, D.D.S

KY

1984

The LaRouche Campaign

26

502 COUNTRY CLUB LANE

0.002607

MADISONVILLE

750.00

750.00

750.00

Image# 201601149004496286

10 1984

42431
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000028137

[PERSONAL FUNDS]
LOIS HANNA

PA

1984

The LaRouche Campaign

07

910 SUMMITT ST.

0.000706

MCKEESPORT

250.00

150.00

150.00

Image# 201601149004496287

08 1984

15132
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028138

[PERSONAL FUNDS]
LOIS HANNA

PA

1984

The LaRouche Campaign

07

910 SUMMITT ST.

0.000706

MCKEESPORT

250.00

250.00

250.00

Image# 201601149004496288

08 1984

15132
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028154

[PERSONAL FUNDS]
T. A. MC CRARY

GA

1984

The LaRouche Campaign

31

975 GREEN STREET CIR., N.W.

0.000105

GAINESVILLE

1000.00

1000.00

1000.00

Image# 201601149004496289

07 1984

30501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028155

[PERSONAL FUNDS]
ANTOINETTE SCHETTINI

FL

1984

The LaRouche Campaign

31

559 MIDWAY TRACK
#1031  BOX 11

0.003005

OCALA

100.00

100.00

100.00

Image# 201601149004496290

11 1984

32672
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028160

[PERSONAL FUNDS]
KRISHNAHADI S. PRIBADI

PA

1984

The LaRouche Campaign

01

3126 OAK ST.

0.000106

MURRYSVILLE

1000.00

1000.00

1000.00

Image# 201601149004496291

09 1984

15668
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028209

[PERSONAL FUNDS]
JOHN L. CHESSHIR

TX

1984

The LaRouche Campaign

19

P.O. BOX 966

0.001907

ALTA LOMA

250.00

250.00

250.00

Image# 201601149004496292

08 1984

77510
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028218

[PERSONAL FUNDS]
PATRICK ELMER

CA

1984

The LaRouche Campaign

19

6151 FAIRMONT AVE.
#209

0.000107

SAN DIEGO

750.00

750.00

750.00

Image# 201601149004496293

12 1984

92120
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028224

[PERSONAL FUNDS]
ERVIN L. LEBEDA

OK

1984

The LaRouche Campaign

02

RT. 4, BOX 322

0.000208

PONCA CITY

500.00

500.00

500.00

Image# 201601149004496294

09 1984

74601

PAGE 2556 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028232

[PERSONAL FUNDS]
DANNY L. MC MILLIN

CO

1984

The LaRouche Campaign

01

5387 BRISTOL ST.

0.003010

ARVADA

800.00

800.00

800.00

Image# 201601149004496295

10 1984

80002
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028248

[PERSONAL FUNDS]
OLGA FROELICH

IL

1984

The LaRouche Campaign

29

1304 W. BUSSE AVE.

0.002905

MOUNT PROSPECT

1000.00

1000.00

1000.00

Image# 201601149004496296

06 1984

60056
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000028251

[PERSONAL FUNDS]
STEPHEN CREED

IN

1984

The LaRouche Campaign

03

105 MAPLE ST.

0.000305

WALKERTON

1000.00

900.00

900.00

Image# 201601149004496297

07 1984

46574
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028264

[PERSONAL FUNDS]
DAVID H. PETERSON

MN

1984

The LaRouche Campaign

26

19041 HOPI STREET NW

0.002409

ANOKA

200.00

200.00

200.00

Image# 201601149004496298

10 1984

55303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028317

[PERSONAL FUNDS]
JOSEPH A. POMELLA

PA

1984

The LaRouche Campaign

05

509 CEDARHURST DR.

0.000506

NORTH VERSAILLES

100.00

100.00

100.00

Image# 201601149004496299

07 1984

15137
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028318

[PERSONAL FUNDS]
MALINA KUCZYNSKY

IL

1984

The LaRouche Campaign

26

1 S. 272 MYRTLE

0.002604

VILLA PARK

500.00

500.00

500.00

Image# 201601149004496300

06 1984

60181
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028319

[PERSONAL FUNDS]
FRED FANNIN

GA

1984

The LaRouche Campaign

05

7983 WOODS LANE

0.000506

JONESBORO

200.00

200.00

200.00

Image# 201601149004496301

08 1984

30236
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028320

[PERSONAL FUNDS]
FRED FANNIN

GA

1984

The LaRouche Campaign

06

7983 WOODS LANE

0.000606

JONESBORO

200.00

200.00

200.00

Image# 201601149004496302

08 1984

30236
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028321

[PERSONAL FUNDS]
HARRY GIGLIO

PA

1984

The LaRouche Campaign

05

925 PENN AVE.

0.000506

PITTSBURGH

100.00

100.00

100.00

Image# 201601149004496303

09 1984

15222

PAGE 2565 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028322

[PERSONAL FUNDS]
DEAN JACOBSON

AZ

1984

The LaRouche Campaign

05

8425 S. JENTILLY LN.

0.003106

TEMPE

100.00

100.00

100.00

Image# 201601149004496304

08 1984

85284
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028323

[PERSONAL FUNDS]
JAMES FREDERICK MIKESELL

AZ

1984

The LaRouche Campaign

05

P.O. BOX 308

0.000506

ARIVACA

250.00

250.00

250.00

Image# 201601149004496305

09 1984

85601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028324

[PERSONAL FUNDS]
JAMES FREDERICK MIKESELL

AZ

1984

The LaRouche Campaign

19

P.O. BOX 308

0.001907

ARIVACA

750.00

750.00

750.00

Image# 201601149004496306

10 1984

85601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028327

[PERSONAL FUNDS]
ERNEST H. ROBERSON

DE

1984

The LaRouche Campaign

05

16 VERDI CIR.

0.000506

NEWARK

300.00

300.00

300.00

Image# 201601149004496307

09 1984

19702
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028328

[PERSONAL FUNDS]
DOROTHY W. ROWLANDS

PA

1984

The LaRouche Campaign

05

C/O R. R. ROWLANDS
2301 MARKET ST., #S-20-1

0.001506

PHILADELPHIA

975.00

975.00

975.00

Image# 201601149004496308

09 1984

19101

PAGE 2570 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028344

[PERSONAL FUNDS]
WILLIAM THOMPSON

WV

1984

The LaRouche Campaign

05

2400 FIFTH STREET RD.

0.000506

HUNTINGDON

50.00

50.00

50.00

Image# 201601149004496309

09 1984

25701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028345

[PERSONAL FUNDS]
JAMES J. UFFNER

PA

1984

The LaRouche Campaign

05

608 BROAD ST.

0.003106

LEBANON

500.00

500.00

500.00

Image# 201601149004496310

08 1984

17042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028346

[PERSONAL FUNDS]
JAMES J. UFFNER

PA

1984

The LaRouche Campaign

04

608 BROAD ST.

0.000409

LEBANON

250.00

250.00

250.00

Image# 201601149004496311

12 1984

17042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028347

[PERSONAL FUNDS]
HAL SPRADLING

TX

1984

The LaRouche Campaign

30

12483 MONTEGO PLAZA

0.003005

DALLAS

350.00

350.00

350.00

Image# 201601149004496312

06 1984

75230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028351

[PERSONAL FUNDS]
JOSEPH T. WEATHERS III

NY

1984

The LaRouche Campaign

23

54 FORESTBROOK ROAD

0.001404

SPRING VALLEY

500.00

500.00

500.00

Image# 201601149004496313

05 1984

10977
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

80.00

Transaction ID : LOAN0000028414

[PERSONAL FUNDS]
MRS. GARY ARNETT

NS

1984

The LaRouche Campaign

05

CARLETON, YARMOUTH CO.

0.000506

NOVA SCOTIA

100.00

20.00

20.00

Image# 201601149004496314

07 1984

B0W 1L0
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028415

[PERSONAL FUNDS]
MRS. GARY ARNETT

NS

1984

The LaRouche Campaign

05

CARLETON, YARMOUTH CO.

0.000506

NOVA SCOTIA

300.00

300.00

300.00

Image# 201601149004496315

07 1984

B0W 1L0
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028416

[PERSONAL FUNDS]
MRS. GARY ARNETT

NS

1984

The LaRouche Campaign

05

CARLETON, YARMOUTH CO.

0.000506

NOVA SCOTIA

500.00

500.00

500.00

Image# 201601149004496316

07 1984

B0W 1L0
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

650.00

Transaction ID : LOAN0000028428

[PERSONAL FUNDS]
MARJORIE HAWKES

ME

1984

The LaRouche Campaign

05

152 BRADLEY ST.

0.002606

PORTLAND

1000.00

350.00

350.00

Image# 201601149004496317

06 1984

04102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000028434

[PERSONAL FUNDS]
ROBERT HAWKES

ME

1984

The LaRouche Campaign

05

152 BRADLEY ST.

0.002606

PORTLAND

500.00

300.00

300.00

Image# 201601149004496318

06 1984

04102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028435

[PERSONAL FUNDS]
ROBERT HAWKES

ME

1984

The LaRouche Campaign

05

152 BRADLEY ST.

0.002606

PORTLAND

500.00

500.00

500.00

Image# 201601149004496319

06 1984

04102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000028441

[PERSONAL FUNDS]
JAMES KELLY

RI

1984

The LaRouche Campaign

05

46 SENECA RD.

0.000506

PORTSMOUTH

350.00

150.00

150.00

Image# 201601149004496320

07 1984

02871
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028461

[PERSONAL FUNDS]
THOMAS J. BLAIR

WV

1984

The LaRouche Campaign

05

550 EGAN ST.

0.000506

CHARLESTON

100.00

100.00

100.00

Image# 201601149004496321

09 1984

25301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028462

[PERSONAL FUNDS]
CAMERON W. CORD

OH

1984

The LaRouche Campaign

05

8801 HARPERS PT.

0.000506

CINCINNATI

100.00

100.00

100.00

Image# 201601149004496322

09 1984

45249
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028463

[PERSONAL FUNDS]
ARTHUR J. DOTY

PA

1984

The LaRouche Campaign

05

1016 JAMES ST.

0.000506

MONONGAHELA

100.00

100.00

100.00

Image# 201601149004496323

07 1984

15063
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028469

[PERSONAL FUNDS]
RALPH RICHMOND

OH

1984

The LaRouche Campaign

05

1724 EVERGREEN CT.

0.000506

HEATH

50.00

50.00

50.00

Image# 201601149004496324

08 1984

43056
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028477

[PERSONAL FUNDS]
VICKI MAC COY

MD

1984

The LaRouche Campaign

03

220 COMPTON RD.

0.000305

WALDORF

900.00

900.00

900.00

Image# 201601149004496325

07 1984

20601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028484

[PERSONAL FUNDS]
DONALD R. MIEDANER

NY

1984

The LaRouche Campaign

05

249 MARSH DR.

0.000506

DEWITT

1000.00

1000.00

1000.00

Image# 201601149004496326

08 1984

13214
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028489

[PERSONAL FUNDS]
RICHARD PETERSON

NH

1984

The LaRouche Campaign

05

8 STRAWBERRY BANK RD.

0.000506

NASHUA

100.00

100.00

100.00

Image# 201601149004496327

07 1984

03062
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000028493

[PERSONAL FUNDS]
CRAIG SNYDER

NJ

1984

The LaRouche Campaign

05

1205 FOURTH AVE.

0.001206

SPRING LAKE

500.00

400.00

400.00

Image# 201601149004496328

07 1984

07762
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028505

[PERSONAL FUNDS]
JIMMIE JOE KEY

TX

1984

The LaRouche Campaign

05

RT. #1, BOX 55

0.000506

FLUVANNA

500.00

500.00

500.00

Image# 201601149004496329

07 1984

79517
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000028512

[PERSONAL FUNDS]
JANICE LOFTUS

IL

1984

The LaRouche Campaign

06

2446 N. SUMMIT

0.000606

DECATUR

650.00

400.00

400.00

Image# 201601149004496330

07 1984

62526
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028519

[PERSONAL FUNDS]
MARILLYN MAXSON

NC

1984

The LaRouche Campaign

06

P.O. BOX 240257

0.000606

CHARLOTTE

1000.00

1000.00

1000.00

Image# 201601149004496331

08 1984

28210
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028520

[PERSONAL FUNDS]
GORDON D. O'DELL

WV

1984

The LaRouche Campaign

06

196 RIVERBEND BLVD.

0.000606

ST. ALBANS

100.00

100.00

100.00

Image# 201601149004496332

09 1984

25177
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028521

[PERSONAL FUNDS]
LOUIS SERRA

WV

1984

The LaRouche Campaign

06

2525 PENNSYLVANIA AVE.

0.000606

WEIRTON

50.00

50.00

50.00

Image# 201601149004496333

08 1984

26062
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028522

[PERSONAL FUNDS]
PATRICIA RICHARDSON

PA

1984

The LaRouche Campaign

06

7 OAK ST.

0.000606

HERMINIE

250.00

250.00

250.00

Image# 201601149004496334

08 1984

15637
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

20.00

Transaction ID : LOAN0000028541

[PERSONAL FUNDS]
ROBERT J. COOK

AR

1984

The LaRouche Campaign

23

723 WEST SOUTH

0.003007

HARRISON

1000.00

980.00

980.00

Image# 201601149004496335

07 1984

72601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028580

[PERSONAL FUNDS]
GERALD L. ARMSTRONG

OH

1984

The LaRouche Campaign

12

1118 CHESTNUT BLVD.

0.001207

CUYAHOGA FALLS

500.00

500.00

500.00

Image# 201601149004496336

10 1984

44223
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028618

[PERSONAL FUNDS]
ALBERT J. FRANCK

ME

1984

The LaRouche Campaign

27

52 WESCOTT ST.

0.002707

FALMOUTH

500.00

500.00

500.00

Image# 201601149004496337

09 1984

04105
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028619

[PERSONAL FUNDS]
ALBERT J. FRANCK

ME

1984

The LaRouche Campaign

01

52 WESCOTT ST.

0.000108

FALMOUTH

400.00

400.00

400.00

Image# 201601149004496338

10 1984

04105
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028626

[PERSONAL FUNDS]
VERA C. MEIERDIERCKS

NE

1984

The LaRouche Campaign

06

316 MAIN

0.000606

PENDER

1000.00

1000.00

1000.00

Image# 201601149004496339

07 1984

68047
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028629

[PERSONAL FUNDS]
AGNES MURMAN

OH

1984

The LaRouche Campaign

06

12550 LAKE AVE. #1508

0.000606

LAKEWOOD

500.00

500.00

500.00

Image# 201601149004496340

09 1984

44107
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028630

[PERSONAL FUNDS]
AGNES MURMAN

OH

1984

The LaRouche Campaign

06

12550 LAKE AVE. #1508

0.000606

LAKEWOOD

500.00

500.00

500.00

Image# 201601149004496341

09 1984

44107
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028631

[PERSONAL FUNDS]
VIRGINIA SEBERG

WA

1984

The LaRouche Campaign

06

1022  88TH AVE., N.E.

0.000606

BELLEVUE

500.00

500.00

500.00

Image# 201601149004496342

07 1984

98004
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028632

[PERSONAL FUNDS]
VIRGINIA SEBERG

WA

1984

The LaRouche Campaign

18

1022  88TH AVE., N.E.

0.001807

BELLEVUE

500.00

500.00

500.00

Image# 201601149004496343

11 1984

98004
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028647

[PERSONAL FUNDS]
NANCY HAWKINS

MA

1984

The LaRouche Campaign

06

112 SOHIER RD.

0.000606

BEVERLY

750.00

750.00

750.00

Image# 201601149004496344

07 1984

01915
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028648

[PERSONAL FUNDS]
NANCY HAWKINS

MA

1984

The LaRouche Campaign

08

112 SOHIER RD.

0.000806

BEVERLY

250.00

250.00

250.00

Image# 201601149004496345

07 1984

01915
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028649

[PERSONAL FUNDS]
DONALD R. HULMES

PA

1984

The LaRouche Campaign

06

1118 ROBIN RD.

0.003106

GLADWYNE

50.00

50.00

50.00

Image# 201601149004496346

08 1984

19035
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028654

[PERSONAL FUNDS]
AARON GENE ROBERTS

MD

1984

The LaRouche Campaign

06

9711 BRADDOCK RD.

0.000606

SILVER SPRING

200.00

200.00

200.00

Image# 201601149004496347

08 1984

20903
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000028656

[PERSONAL FUNDS]
AUGUST SORENSEN

VA

1984

The LaRouche Campaign

06

627 FOX MEADOW

0.000606

BRISTOL

500.00

400.00

400.00

Image# 201601149004496348

07 1984

24201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028670

[PERSONAL FUNDS]
LYLE L. ZABEL

PA

1984

The LaRouche Campaign

06

WOODMONT NORTH APTS.
#H-2

0.000406

DOWNINGTOWN

250.00

250.00

250.00

Image# 201601149004496349

09 1984

19335
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000028671

[PERSONAL FUNDS]
SAM CRUSE

OK

1984

The LaRouche Campaign

06

633 VANDAMENT
#131

0.000606

YUKON

500.00

400.00

400.00

Image# 201601149004496350

07 1984

73099
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028677

[PERSONAL FUNDS]
JERRY CHAMBORNE

NY

1984

The LaRouche Campaign

06

P.O. BOX 1400

0.000606

WHITE PLAINS

1000.00

1000.00

1000.00

Image# 201601149004496351

07 1984

10602
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028678

[PERSONAL FUNDS]
TOMMY CHAMBORNE

NY

1984

The LaRouche Campaign

06

P.O. BOX 1400

0.000606

WHITE PLAINS

1000.00

1000.00

1000.00

Image# 201601149004496352

07 1984

10602
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028683

[PERSONAL FUNDS]
LECIA MERRILL-KRUCZKO

NJ

1984

The LaRouche Campaign

06

265 BELVIDERE AVE.

0.000606

WASHINGTON

500.00

500.00

500.00

Image# 201601149004496353

07 1984

07882

PAGE 2615 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028684

[PERSONAL FUNDS]
LECIA MERRILL-KRUCZKO

NJ

1984

The LaRouche Campaign

06

265 BELVIDERE AVE.

0.000606

WASHINGTON

250.00

250.00

250.00

Image# 201601149004496354

07 1984

07882
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028685

[PERSONAL FUNDS]
PARKER MORRELL

NJ

1984

The LaRouche Campaign

06

41 PLYMOUTH ST.

0.001506

MONTCLAIR

250.00

250.00

250.00

Image# 201601149004496355

07 1984

07042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028688

[PERSONAL FUNDS]
LINDA QUICK

CT

1984

The LaRouche Campaign

06

8 DARTLEY ST.

0.000606

STAMFORD

500.00

500.00

500.00

Image# 201601149004496356

07 1984

06905
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028689

[PERSONAL FUNDS]
LINDA QUICK

CT

1984

The LaRouche Campaign

06

8 DARTLEY ST.

0.000606

STAMFORD

500.00

500.00

500.00

Image# 201601149004496357

07 1984

06905
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028699

[PERSONAL FUNDS]
RONALD PAUL ILGEN

VA

1984

The LaRouche Campaign

06

9658 MASTERWORKS DR.

0.000606

VIENNA

250.00

250.00

250.00

Image# 201601149004496358

09 1984

22180
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028700

[PERSONAL FUNDS]
GEORGE ROBERT LARIMER

PA

1984

The LaRouche Campaign

07

R.D. 2

0.000706

NEW WILMINGTON

50.00

50.00

50.00

Image# 201601149004496359

08 1984

16142
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000028712

[PERSONAL FUNDS]
PLATO AUGUSTINE COX

FL

1984

The LaRouche Campaign

07

4350 SABAL PALM RD.

0.000706

MIAMI

1000.00

800.00

800.00

Image# 201601149004496360

09 1984

33137
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

525.00

Transaction ID : LOAN0000028721

[PERSONAL FUNDS]
WILLIAM T. NEWKIRK

CA

1984

The LaRouche Campaign

07

439 RICHLEE DR.

0.000706

COMTBELL

1000.00

475.00

475.00

Image# 201601149004496361

07 1984

95008
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028727

[PERSONAL FUNDS]
CAMERON W. CORD

OH

1984

The LaRouche Campaign

07

11831 VAUK VALLEY LAND

0.000706

CINCINATTI

200.00

200.00

200.00

Image# 201601149004496362

09 1984

45249
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028730

[PERSONAL FUNDS]
MR. S. OTTAS

NY

1984

The LaRouche Campaign

07

4 HILLCREST LN.

0.000706

WOODBURY

500.00

500.00

500.00

Image# 201601149004496363

07 1984

11797
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028772

[PERSONAL FUNDS]
CHARLES H. ZIMMERMAN

NY

1984

The LaRouche Campaign

07

290 STUYVESANT AVE.

0.000706

RYE

250.00

250.00

250.00

Image# 201601149004496364

09 1984

10580
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028773

[PERSONAL FUNDS]
JOHN E. BENNER

PA

1984

The LaRouche Campaign

07

4543 ABERDALE

0.000606

PHILADELPHIA

250.00

250.00

250.00

Image# 201601149004496365

08 1984

19136
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028774

[PERSONAL FUNDS]
JOHN E. BENNER

PA

1984

The LaRouche Campaign

06

4543 ABERDALE

0.001208

PHILADELPHIA

300.00

300.00

300.00

Image# 201601149004496366

10 1984

19136
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028775

[PERSONAL FUNDS]
ANN CAMPBELL

TX

1984

The LaRouche Campaign

07

P.O. BOX 7570

0.000706

DALLAS

350.00

350.00

350.00

Image# 201601149004496367

07 1984

75209
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028776

[PERSONAL FUNDS]
ANN CAMPBELL

TX

1984

The LaRouche Campaign

07

P.O. BOX 7570

0.000606

DALLAS

250.00

250.00

250.00

Image# 201601149004496368

07 1984

75209
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028777

[PERSONAL FUNDS]
ANN CAMPBELL

TX

1984

The LaRouche Campaign

07

P.O. BOX 7570

0.000706

DALLAS

400.00

400.00

400.00

Image# 201601149004496369

07 1984

75209
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

450.00

Transaction ID : LOAN0000028779

[PERSONAL FUNDS]
JEANNETTE KOWNATZKI

PA

1984

The LaRouche Campaign

10

6235 CARDIFF ST.

0.000607

PHILADELPHIA

900.00

450.00

450.00

Image# 201601149004496370

09 1984

19149
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028785

[PERSONAL FUNDS]
ANN SHOLLENBARGER

TX

1984

The LaRouche Campaign

07

3404 AMBERST

0.000706

AMARILLO

500.00

500.00

500.00

Image# 201601149004496371

07 1984

79109
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028790

[PERSONAL FUNDS]
MRS. P. BEAVEN

NY

1984

The LaRouche Campaign

07

BOX 454

0.000706

PLEASANTVILLE

100.00

100.00

100.00

Image# 201601149004496372

07 1984

10570
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028791

[PERSONAL FUNDS]
MRS. P. BEAVEN

NY

1984

The LaRouche Campaign

01

BOX 454

0.000108

PLEASANTVILLE

200.00

200.00

200.00

Image# 201601149004496373

10 1984

10570
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028794

[PERSONAL FUNDS]
MARGE COURY

OH

1984

The LaRouche Campaign

07

2019 WOODWARD AVE.

0.000706

LAKEWOOD

250.00

250.00

250.00

Image# 201601149004496374

08 1984

44107
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028795

[PERSONAL FUNDS]
MARGE COURY

OH

1984

The LaRouche Campaign

07

2019 WOODWARD AVE.

0.000706

LAKEWOOD

125.00

125.00

125.00

Image# 201601149004496375

08 1984

44107
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028796

[PERSONAL FUNDS]
MARGE COURY

OH

1984

The LaRouche Campaign

07

2019 WOODWARD AVE.

0.000706

LAKEWOOD

125.00

125.00

125.00

Image# 201601149004496376

08 1984

44107
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000028797

[PERSONAL FUNDS]
LOUIS F. DE BOER

NJ

1984

The LaRouche Campaign

07

RT. 1, BOX 65-2

0.000706

WRIGHTSTOWN

250.00

100.00

100.00

Image# 201601149004496377

09 1984

08562
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028798

[PERSONAL FUNDS]
LOUIS F. DE BOER

NJ

1984

The LaRouche Campaign

25

RT. 1, BOX 65-2

0.003007

WRIGHTSTOWN

250.00

250.00

250.00

Image# 201601149004496378

11 1984

08562
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028799

[PERSONAL FUNDS]
LOUIS F. DE BOER

NJ

1984

The LaRouche Campaign

01

RT. 1, BOX 65-2

0.000108

WRIGHTSTOWN

400.00

400.00

400.00

Image# 201601149004496379

11 1984

08562
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028829

[PERSONAL FUNDS]
WILLIAM W. BROWN

MN

1984

The LaRouche Campaign

07

1000 W. FRANKLIN

0.000706

MINNEAPOLIS

610.00

610.00

610.00

Image# 201601149004496380

07 1984

55405
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028830

[PERSONAL FUNDS]
CLAY HARDESTY

OH

1984

The LaRouche Campaign

07

1355 PHILADELPHIA

0.000706

DAYTON

150.00

150.00

150.00

Image# 201601149004496381

08 1984

45406
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028831

[PERSONAL FUNDS]
CLAY HARDESTY

OH

1984

The LaRouche Campaign

07

1355 PHILADELPHIA

0.000706

DAYTON

100.00

100.00

100.00

Image# 201601149004496382

08 1984

45406
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028832

[PERSONAL FUNDS]
CLAY HARDESTY

OH

1984

The LaRouche Campaign

31

1355 PHILADELPHIA

0.003107

DAYTON

100.00

100.00

100.00

Image# 201601149004496383

10 1984

45406
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028833

[PERSONAL FUNDS]
WILLIAM R. HEENE

LA

1984

The LaRouche Campaign

07

5313 HUDSON DR.

0.000706

MARRERO

500.00

500.00

500.00

Image# 201601149004496384

07 1984

70072
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000028838

[PERSONAL FUNDS]
DANIEL HILL

PA

1984

The LaRouche Campaign

07

47 HYLAND

0.000706

MCKEES ROCKS

250.00

200.00

200.00

Image# 201601149004496385

08 1984

15136

PAGE 2647 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028851

[PERSONAL FUNDS]
THOMAS F. NEISWENTER

PA

1984

The LaRouche Campaign

07

9887 MOCCISIN TRAIL

0.000706

WEXFORD

100.00

100.00

100.00

Image# 201601149004496386

08 1984

15090

PAGE 2648 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028862

[PERSONAL FUNDS]
R. M. PARKINSON

TX

1984

The LaRouche Campaign

07

1310 CLIFF DR.

0.000706

GRAHAM

1000.00

1000.00

1000.00

Image# 201601149004496387

07 1984

76046
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028869

[PERSONAL FUNDS]
FLOYD WRIGHT

CA

1984

The LaRouche Campaign

20

4207 PATRICIA ST.

0.001807

FREMONT

250.00

250.00

250.00

Image# 201601149004496388

11 1984

94536
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028876

[PERSONAL FUNDS]
MOREY OSBORN

OK

1984

The LaRouche Campaign

24

312 MARTHA AVE.

0.002407

PONCA CITY

450.00

450.00

450.00

Image# 201601149004496389

08 1984

74601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028877

[PERSONAL FUNDS]
MOREY OSBORN

OK

1984

The LaRouche Campaign

31

312 MARTHA AVE.

0.003008

PONCA CITY

450.00

450.00

450.00

Image# 201601149004496390

09 1984

74601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000028879

[PERSONAL FUNDS]
LEO RAMIREZ

NJ

1984

The LaRouche Campaign

12

7 RAY COURT

0.001207

WAYNE

500.00

400.00

400.00

Image# 201601149004496391

11 1984

07470
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028902

[PERSONAL FUNDS]
ELIJAH JONES

PQ

1984

The LaRouche Campaign

19

P.O. BOX 274
MONTEBELLO

0.001907

QUEBEC

500.00

500.00

500.00

Image# 201601149004496392

10 1984

J0V 1L0
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028908

[PERSONAL FUNDS]
DAVID MAUK

NY

1984

The LaRouche Campaign

18

41-10 BOWNE ST.
APT. 4-C

0.001807

FLUSHING

100.00

100.00

100.00

Image# 201601149004496393

10 1984

11355
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028910

[PERSONAL FUNDS]
SUSAN P. ZIMMERMANN

PA

1984

The LaRouche Campaign

24

325 CONESTOGA RD.

0.002408

WAYNE

100.00

100.00

100.00

Image# 201601149004496394

11 1984

19087

PAGE 2656 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028931

[PERSONAL FUNDS]
MRS. JOHN F. ALLEN

CA

1984

The LaRouche Campaign

08

10884 SANTA MONICA
#201

0.000806

SANTA MONICA

1000.00

1000.00

1000.00

Image# 201601149004496395

07 1984

92025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028932

[PERSONAL FUNDS]
MRS. GARY CUMMINGS

CA

1984

The LaRouche Campaign

08

8900 EUCALYPTUS

0.000806

BAKERSFIELD

1000.00

1000.00

1000.00

Image# 201601149004496396

07 1984

93306
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028933

[PERSONAL FUNDS]
VIRGINIA A. HELPHREY

IL

1984

The LaRouche Campaign

08

1755 N. NEW ENGLAND

0.000806

CHICAGO

100.00

100.00

100.00

Image# 201601149004496397

07 1984

60635
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028940

[PERSONAL FUNDS]
ROY E. VAN OAEST

MI

1984

The LaRouche Campaign

08

235 S. VERNON

0.000606

DEARBORN

250.00

250.00

250.00

Image# 201601149004496398

07 1984

48124
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028958

[PERSONAL FUNDS]
GORDON DAMON

CA

1984

The LaRouche Campaign

08

2650 KEYSTONE AVE.
#91

0.000806

SANTA CLARA

700.00

700.00

700.00

Image# 201601149004496399

07 1984

95051
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028959

[PERSONAL FUNDS]
BEVERLY HARMON

WI

1984

The LaRouche Campaign

08

645 DARTMOUTH DR.

0.000606

NEENAH

100.00

100.00

100.00

Image# 201601149004496400

07 1984

54956
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028960

[PERSONAL FUNDS]
BEVERLY HARMON

WI

1984

The LaRouche Campaign

08

645 DARTMOUTH DR.

0.000606

NEENAH

100.00

100.00

100.00

Image# 201601149004496401

07 1984

54956
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028961

[PERSONAL FUNDS]
BEVERLY HARMON

WI

1984

The LaRouche Campaign

08

645 DARTMOUTH DR.

0.000606

NEENAH

100.00

100.00

100.00

Image# 201601149004496402

07 1984

54956
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028962

[PERSONAL FUNDS]
LAWRENCE HARMON

WI

1984

The LaRouche Campaign

08

645 DARTMOUTH DR.

0.000606

NEENAH

400.00

400.00

400.00

Image# 201601149004496403

07 1984

54956
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028963

[PERSONAL FUNDS]
LAWRENCE HARMON

WI

1984

The LaRouche Campaign

08

645 DARTMOUTH DR.

0.000606

NEENAH

600.00

600.00

600.00

Image# 201601149004496404

07 1984

54956
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028964

[PERSONAL FUNDS]
KURT P. SCHELLHAS

MN

1984

The LaRouche Campaign

08

5763 LONG BRAHE CIRCLE

0.000806

EDINA

250.00

250.00

250.00

Image# 201601149004496405

08 1984

55435
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028969

[PERSONAL FUNDS]
DAVID WHIPPLE

IL

1984

The LaRouche Campaign

08

1111 CHURCH ST.
#506

0.000806

EVANSTON

900.00

900.00

900.00

Image# 201601149004496406

08 1984

60201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028976

[PERSONAL FUNDS]
ROLAND FURROW

MI

1984

The LaRouche Campaign

08

1417 S. JEFFERSON

0.000506

HASTINGS

200.00

200.00

200.00

Image# 201601149004496407

07 1984

49058
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028977

[PERSONAL FUNDS]
RONALD M. ANSEL

PA

1984

The LaRouche Campaign

12

112 W. 1ST AVE.

0.001206

CONSHOHOCKEN

50.00

50.00

50.00

Image# 201601149004496408

09 1984

19428
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000028978

[PERSONAL FUNDS]
EDNA KOLARIK

VA

1984

The LaRouche Campaign

12

1110 TRINITY DR.

0.001206

ALEXANDRIA

1000.00

700.00

700.00

Image# 201601149004496409

07 1984

22314
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000028985

[PERSONAL FUNDS]
MARGARET LIVINGSTON

MD

1984

The LaRouche Campaign

12

348 ALLEGHENY ST.

0.001206

FROSTBURG

50.00

50.00

50.00

Image# 201601149004496410

09 1984

21532
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029026

[PERSONAL FUNDS]
T. C. KOO

1984

The LaRouche Campaign

15

STE. 98  NO. 1 HSIN YI RD
SECT. 4

0.001510

TAIPEI TAIWAN

200.00

200.00

200.00

Image# 201601149004496411

01 1985

106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029053

[PERSONAL FUNDS]
JAMES DONALD HEREFORD

VA

1984

The LaRouche Campaign

14

621 W. LYNN SHORES CIR.

0.003109

VIRGINIA BEACH

250.00

250.00

250.00

Image# 201601149004496412

10 1984

23452
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029068

[PERSONAL FUNDS]
WARREN GARLICK P.

MA

1984

The LaRouche Campaign

08

619 OLD BEDFORD RD.

0.000806

CONCORD

350.00

350.00

350.00

Image# 201601149004496413

08 1984

01742
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029088

[PERSONAL FUNDS]
GARETH BOYLE

IN

1984

The LaRouche Campaign

08

3539 E. 9TH AVE

0.000806

GARY

500.00

500.00

500.00

Image# 201601149004496414

07 1984

46403
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000029089

[PERSONAL FUNDS]
JEAN BRIGGS

MO

1984

The LaRouche Campaign

08

8735 GLENWOOD DR

0.000406

ST. LOUIS

500.00

250.00

250.00

Image# 201601149004496415

08 1984

63126
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029101

[PERSONAL FUNDS]
DUANE HESSMAN

MA

1984

The LaRouche Campaign

10

27 DEDHAM ST.

0.001007

WRENTHAM

250.00

250.00

250.00

Image# 201601149004496416

10 1984

02093
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029121

[PERSONAL FUNDS]
TERRY SCHULTZ

SD

1984

The LaRouche Campaign

10

210 S. LEE ST.

0.001007

MADISON

250.00

250.00

250.00

Image# 201601149004496417

10 1984

57042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029122

[PERSONAL FUNDS]
TERRY SCHULTZ

SD

1984

The LaRouche Campaign

10

210 S. LEE ST.

0.001007

MADISON

100.00

100.00

100.00

Image# 201601149004496418

10 1984

57042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029123

[PERSONAL FUNDS]
TERRY SCHULTZ

SD

1984

The LaRouche Campaign

20

210 S. LEE ST.

0.002007

MADISON

150.00

150.00

150.00

Image# 201601149004496419

10 1984

57042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029132

[PERSONAL FUNDS]
MRS WILLIAM E. BROWN

AL

1984

The LaRouche Campaign

14

2655 LAKEVIEW CT.

0.001409

MILLBROOK

500.00

500.00

500.00

Image# 201601149004496420

01 1985

36054
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029150

[PERSONAL FUNDS]
STANLEY YANCAR SR

OH

1984

The LaRouche Campaign

11

633 WASHINGTON AVE.

0.001106

GIRARD

150.00

150.00

150.00

Image# 201601149004496421

09 1984

44420
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029161

[PERSONAL FUNDS]
MICHAEL BEAUDETTE

MA

1984

The LaRouche Campaign

07

25 MASON ST.

0.000706

SWANSEA

1000.00

1000.00

1000.00

Image# 201601149004496422

07 1984

02777
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029165

[PERSONAL FUNDS]
YVONNE MOUNT

TX

1984

The LaRouche Campaign

07

1250 N.E. LOOP 410
SUITE 1010

0.000706

SAN ANTONIO

300.00

300.00

300.00

Image# 201601149004496423

09 1984

78209
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029166

[PERSONAL FUNDS]
YVONNE MOUNT

TX

1984

The LaRouche Campaign

07

1250 N.E. LOOP 410
SUITE 1010

0.000706

SAN ANTONIO

700.00

700.00

700.00

Image# 201601149004496424

09 1984

78209
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029169

[PERSONAL FUNDS]
EDWARD J. EARLS

WV

1984

The LaRouche Campaign

07

RT. 2

0.000706

BERKELEY SPRINGS

25.00

25.00

25.00

Image# 201601149004496425

09 1984

25411
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029176

[PERSONAL FUNDS]
RALPH W. RYAN

WV

1984

The LaRouche Campaign

07

PO BOX 779

0.000706

MORGANTOWN

100.00

100.00

100.00

Image# 201601149004496426

09 1984

26507
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029177

[PERSONAL FUNDS]
ARTHUR J. GRAFF

CA

1984

The LaRouche Campaign

07

P.O. BOX 359

0.000706

MAGALIA

450.00

450.00

450.00

Image# 201601149004496427

07 1984

95954
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029179

[PERSONAL FUNDS]
MRS. BURL HOBSON

CA

1984

The LaRouche Campaign

07

24062 EAGLEMONT

0.000706

EL TORO

250.00

250.00

250.00

Image# 201601149004496428

07 1984

92630
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029180

[PERSONAL FUNDS]
SAMUEL C. LYON

PA

1984

The LaRouche Campaign

07

C/O EICHLEAY ENG., LOFTUS DIV.
6585 PENN AVE.

0.000706

PITTSBURGH

100.00

100.00

100.00

Image# 201601149004496429

09 1984

15206
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029181

[PERSONAL FUNDS]
HILDRETH BROWN HUNTER

CA

1984

The LaRouche Campaign

07

2975 LOMBARD RD.

0.000706

PASADENA

500.00

500.00

500.00

Image# 201601149004496430

07 1984

91107
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029183

[PERSONAL FUNDS]
ROGER POULIN

MA

1984

The LaRouche Campaign

07

36 EDDY ST.

0.000706

WALTHAM

100.00

100.00

100.00

Image# 201601149004496431

07 1984

02154
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029199

[PERSONAL FUNDS]
ELMER E. SCHMIDT

CA

1984

The LaRouche Campaign

07

15200 BLACKHAWK ST.

0.000706

MISSION HLS.

500.00

500.00

500.00

Image# 201601149004496432

07 1984

91345
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029211

[PERSONAL FUNDS]
VIRGINIA REXROAD

MD

1984

The LaRouche Campaign

31

14104 PUCKETT RD.

0.003107

BRANDYWINE

250.00

250.00

250.00

Image# 201601149004496433

10 1984

20613
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029212

[PERSONAL FUNDS]
VIRGINIA REXROAD

MD

1984

The LaRouche Campaign

31

14104 PUCKETT RD.

0.003107

BRANDYWINE

250.00

250.00

250.00

Image# 201601149004496434

10 1984

20613
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029223

[PERSONAL FUNDS]
GREG B HUPPI

CA

1984

The LaRouche Campaign

01

1305 WEBSTER ST.
C-103

0.000108

ALAMEDE

900.00

900.00

900.00

Image# 201601149004496435

12 1984

94501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029268

[PERSONAL FUNDS]
GUENTER VIKTOR

NH

1984

The LaRouche Campaign

27

C/O YANKEE PUBLISHERS

0.003007

DUBLIN

50.00

50.00

50.00

Image# 201601149004496436

11 1984

03444
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029269

[PERSONAL FUNDS]
GUENTER VIKTOR

NH

1984

The LaRouche Campaign

27

C/O YANKEE PUBLISHERS

0.003007

DUBLIN

300.00

300.00

300.00

Image# 201601149004496437

11 1984

03444

PAGE 2699 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029270

[PERSONAL FUNDS]
GUENTER VIKTOR

NH

1984

The LaRouche Campaign

27

C/O YANKEE PUBLISHERS

0.003007

DUBLIN

100.00

100.00

100.00

Image# 201601149004496438

11 1984

03444
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029295

[PERSONAL FUNDS]
J R CLARK

PA

1984

The LaRouche Campaign

24

PO BOX 422

0.002208

YARDLEY

250.00

250.00

250.00

Image# 201601149004496439

10 1984

19062
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000029313

[PERSONAL FUNDS]
DR KENNETH A JOHNSON

GA

1984

The LaRouche Campaign

24

1904 BERTRAM CT

0.002407

AUGUSTA

500.00

450.00

450.00

Image# 201601149004496440

10 1984

30909
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029322

[PERSONAL FUNDS]
GLEASON ROHLFS

VA

1984

The LaRouche Campaign

18

9429 SHOUSE DR

0.001807

VIENNA

100.00

100.00

100.00

Image# 201601149004496441

10 1984

22180
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000029378

[PERSONAL FUNDS]
SEAN CLEARY

FL

1984

The LaRouche Campaign

11

4325 REDWOOD AVE.

0.001107

JACKSONVILLE

1000.00

950.00

950.00

Image# 201601149004496442

09 1984

32207
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029386

[PERSONAL FUNDS]
JEAN BILLHOEFER

AZ

1984

The LaRouche Campaign

12

5995 N. 78TH ST.

0.001207

SCOTTSDALE

250.00

250.00

250.00

Image# 201601149004496443

10 1984

85253
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029390

[PERSONAL FUNDS]
RICHARD E. COOK

IA

1984

The LaRouche Campaign

25

R.R.1  BOX 88

0.001107

CLINTON

10.00

10.00

10.00

Image# 201601149004496444

10 1984

52732
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000029392

[PERSONAL FUNDS]
GEORGE GUNTHER

NH

1984

The LaRouche Campaign

12

BOX 604
SECOND STREET

0.001207

WINDHAM

1000.00

500.00

500.00

Image# 201601149004496445

01 1985

03087
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029398

[PERSONAL FUNDS]
SHAKEEL SIDDIQI

MI

1984

The LaRouche Campaign

12

39665 EDGEMONT DR.

0.001007

STERLING HTS.

100.00

100.00

100.00

Image# 201601149004496446

08 1984

48078
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000029421

[PERSONAL FUNDS]
STEPHEN W. PECEVICH

MA

1984

The LaRouche Campaign

12

22A SWEETSER ST.

0.001207

WAKEFIELD

250.00

100.00

100.00

Image# 201601149004496447

10 1984

01880

PAGE 2709 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029430

[PERSONAL FUNDS]
MICHAEL WOOTON

MA

1984

The LaRouche Campaign

12

27 BAYSTATE RD.
APT. 3R

0.001207

BOSTON

150.00

150.00

150.00

Image# 201601149004496448

10 1984

02215
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029446

[PERSONAL FUNDS]
WAYNE HINTON, SR.

IL

1984

The LaRouche Campaign

30

2000 ELMHURST RD

0.003007

ELK GROVE VILLAGE

200.00

200.00

200.00

Image# 201601149004496449

08 1984

60007
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029513

[PERSONAL FUNDS]
H. O. KREHBIEL

OH

1984

The LaRouche Campaign

31

34 OAKLAND PARK AVE.

0.003107

COLUMBUS

100.00

100.00

100.00

Image# 201601149004496450

10 1984

43214
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000029558

[PERSONAL FUNDS]
CLARENCE VAUGHN

OK

1984

The LaRouche Campaign

20

19 N. HEATHER RIDGE

0.002009

PONCA CITY

900.00

800.00

800.00

Image# 201601149004496451

11 1984

74604
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029572

[PERSONAL FUNDS]
SHIRLEY FARNSWORTH

TX

1984

The LaRouche Campaign

12

7111 BOSQUE BLVD.
#104

0.002510

WACO

900.00

900.00

900.00

Image# 201601149004496452

11 1984

76710
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000029596

[PERSONAL FUNDS]
DALENE SIEGEL TAYLOR

CA

1984

The LaRouche Campaign

19

1026 E. IMPERIAL AVE.
#2

0.001907

EL SEGUNDO

400.00

100.00

100.00

Image# 201601149004496453

08 1984

90245
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029597

[PERSONAL FUNDS]
DALENE SIEGEL TAYLOR

CA

1984

The LaRouche Campaign

18

1026 E. IMPERIAL AVE.
#2

0.001809

EL SEGUNDO

300.00

300.00

300.00

Image# 201601149004496454

12 1984

90245
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029615

[PERSONAL FUNDS]
ESTHER QUERCIAGROSSA

CA

1984

The LaRouche Campaign

20

698 RUSHING CREEK DR.

0.002007

THOUSAND OAKS

750.00

750.00

750.00

Image# 201601149004496455

10 1984

91360
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000029621

[PERSONAL FUNDS]
WAYNE GADOW

MD

1984

The LaRouche Campaign

19

107 HENRY AVE.

0.001907

SYKESVILLE

100.00

50.00

50.00

Image# 201601149004496456

11 1984

21784
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029663

[PERSONAL FUNDS]
JANET COOPER

MA

1984

The LaRouche Campaign

27

19 BEACON PLACE

0.002707

SOMERVILLE

45.00

45.00

45.00

Image# 201601149004496457

01 1984

02143
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029664

[PERSONAL FUNDS]
JANET COOPER

MA

1984

The LaRouche Campaign

27

19 BEACON PLACE

0.002707

SOMERVILLE

45.00

45.00

45.00

Image# 201601149004496458

01 1984

02143
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000029683

[PERSONAL FUNDS]
PAMELA D. WAY

CA

1984

The LaRouche Campaign

16

25 WARNER CT.

0.001607

SAN RAFAEL

500.00

300.00

300.00

Image# 201601149004496459

11 1984

94901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029684

[PERSONAL FUNDS]
PAMELA D. WAY

CA

1984

The LaRouche Campaign

23

25 WARNER CT.

0.002307

SAN RAFAEL

500.00

500.00

500.00

Image# 201601149004496460

11 1984

94901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029693

[PERSONAL FUNDS]
ROGER W. BAUMGARNER

MO

1984

The LaRouche Campaign

13

707 TIMBERHILL RD.

0.001307

COLUMBIA

50.00

50.00

50.00

Image# 201601149004496461

09 1984

65201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029694

[PERSONAL FUNDS]
ROGER W. BAUMGARNER

MO

1984

The LaRouche Campaign

13

707 TIMBERHILL RD.

0.001307

COLUMBIA

100.00

100.00

100.00

Image# 201601149004496462

09 1984

65201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029695

[PERSONAL FUNDS]
ROGER W. BAUMGARNER

MO

1984

The LaRouche Campaign

13

707 TIMBERHILL RD.

0.001307

COLUMBIA

100.00

100.00

100.00

Image# 201601149004496463

09 1984

65201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029696

[PERSONAL FUNDS]
ROGER W. BAUMGARNER

MO

1984

The LaRouche Campaign

13

707 TIMBERHILL RD.

0.001307

COLUMBIA

100.00

100.00

100.00

Image# 201601149004496464

09 1984

65201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029697

[PERSONAL FUNDS]
ROGER W. BAUMGARNER

MO

1984

The LaRouche Campaign

13

707 TIMBERHILL RD.

0.001307

COLUMBIA

100.00

100.00

100.00

Image# 201601149004496465

09 1984

65201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029698

[PERSONAL FUNDS]
ROGER W. BAUMGARNER

MO

1984

The LaRouche Campaign

13

707 TIMBERHILL RD.

0.001307

COLUMBIA

100.00

100.00

100.00

Image# 201601149004496466

09 1984

65201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029699

[PERSONAL FUNDS]
ROGER W. BAUMGARNER

MO

1984

The LaRouche Campaign

13

707 TIMBERHILL RD.

0.001307

COLUMBIA

250.00

250.00

250.00

Image# 201601149004496467

09 1984

65201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029700

[PERSONAL FUNDS]
ROGER W. BAUMGARNER

MO

1984

The LaRouche Campaign

13

707 TIMBERHILL RD.

0.001307

COLUMBIA

100.00

100.00

100.00

Image# 201601149004496468

09 1984

65201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029701

[PERSONAL FUNDS]
ROGER W. BAUMGARNER

MO

1984

The LaRouche Campaign

13

707 TIMBERHILL RD.

0.001307

COLUMBIA

100.00

100.00

100.00

Image# 201601149004496469

09 1984

65201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029702

[PERSONAL FUNDS]
MRS. JOHN A. DE WILD

IA

1984

The LaRouche Campaign

13

912 MARSHALL ST.

0.001307

ROCK RAPIDS

250.00

250.00

250.00

Image# 201601149004496470

10 1984

51246
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029703

[PERSONAL FUNDS]
MRS. JOHN A. DE WILD

IA

1984

The LaRouche Campaign

01

912 MARSHALL ST.

0.000108

ROCK RAPIDS

750.00

750.00

750.00

Image# 201601149004496471

11 1984

51246
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029706

[PERSONAL FUNDS]
BARBARA MC ELHENY

DC

1984

The LaRouche Campaign

13

3237 KLINGLE RD., N.W.

0.001307

WASHINGTON

100.00

100.00

100.00

Image# 201601149004496472

09 1984

20008
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029707

[PERSONAL FUNDS]
BARBARA MC ELHENY

DC

1984

The LaRouche Campaign

12

3237 KLINGLE RD., N.W.

0.001210

WASHINGTON

50.00

50.00

50.00

Image# 201601149004496473

12 1984

20008
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000029708

[PERSONAL FUNDS]
DELBERT REESOR

MD

1984

The LaRouche Campaign

13

7867 CRILLEY RD.  A490

0.001307

GLEN BURNIE

100.00

50.00

50.00

Image# 201601149004496474

09 1984

21061
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

25.00

Transaction ID : LOAN0000029713

[PERSONAL FUNDS]
RICHARD THOMPSON

WV

1984

The LaRouche Campaign

01

335 SECOND ST.
ALTIZER ADDITION

0.003008

HUNTINGTON

75.00

50.00

50.00

Image# 201601149004496475

10 1984

25705
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029714

[PERSONAL FUNDS]
RICHARD THOMPSON

WV

1984

The LaRouche Campaign

26

335 SECOND ST.
ALTIZER ADDITION

0.002609

HUNTINGTON

75.00

75.00

75.00

Image# 201601149004496476

12 1984

25705
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029715

[PERSONAL FUNDS]
RICHARD THOMPSON

WV

1984

The LaRouche Campaign

26

335 SECOND ST.
ALTIZER ADDITION

0.002609

HUNTINGTON

75.00

75.00

75.00

Image# 201601149004496477

12 1984

25705
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029721

[PERSONAL FUNDS]
CARLYN SORENSEN

VA

1984

The LaRouche Campaign

16

BOX 123

0.001607

BRISTOL

250.00

250.00

250.00

Image# 201601149004496478

09 1984

24201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029722

[PERSONAL FUNDS]
CARLYN SORENSEN

VA

1984

The LaRouche Campaign

16

BOX 123

0.001607

BRISTOL

75.00

75.00

75.00

Image# 201601149004496479

08 1984

24201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029723

[PERSONAL FUNDS]
CARLYN SORENSEN

VA

1984

The LaRouche Campaign

16

BOX 123

0.001607

BRISTOL

75.00

75.00

75.00

Image# 201601149004496480

08 1984

24201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029724

[PERSONAL FUNDS]
CARLYN SORENSEN

VA

1984

The LaRouche Campaign

16

BOX 123

0.001607

BRISTOL

150.00

150.00

150.00

Image# 201601149004496481

08 1984

24201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029725

[PERSONAL FUNDS]
CARLYN SORENSEN

VA

1984

The LaRouche Campaign

16

BOX 123

0.001607

BRISTOL

250.00

250.00

250.00

Image# 201601149004496482

08 1984

24201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029726

[PERSONAL FUNDS]
CARLYN SORENSEN

VA

1984

The LaRouche Campaign

20

BOX 123

0.002007

BRISTOL

100.00

100.00

100.00

Image# 201601149004496483

08 1984

24201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029727

[PERSONAL FUNDS]
CARLYN SORENSEN

VA

1984

The LaRouche Campaign

20

BOX 123

0.002007

BRISTOL

100.00

100.00

100.00

Image# 201601149004496484

08 1984

24201

PAGE 2746 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029728

[PERSONAL FUNDS]
ELEANORA F. FROST

MD

1984

The LaRouche Campaign

18

911 N. ESSEX AVE.

0.001807

BALTIMORE

100.00

100.00

100.00

Image# 201601149004496485

09 1984

21221

PAGE 2747 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

600.00

Transaction ID : LOAN0000029729

[PERSONAL FUNDS]
DAVID J. STARBUCK

UT

1984

The LaRouche Campaign

18

BOX 790040

0.001807

VERNAL

1000.00

400.00

400.00

Image# 201601149004496486

10 1984

84078
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029860

[PERSONAL FUNDS]
JAMES EDMUND

MI

1984

The LaRouche Campaign

16

21295 MC CLUNG

0.001607

SOUTHFIELD

1000.00

1000.00

1000.00

Image# 201601149004496487

08 1984

48075
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029886

[PERSONAL FUNDS]
TIM MC CARDLE

VA

1984

The LaRouche Campaign

17

GENERAL DELIVERY

0.001707

DAHLGREN

100.00

100.00

100.00

Image# 201601149004496488

09 1984

22448
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029887

[PERSONAL FUNDS]
TIM MC CARDLE

VA

1984

The LaRouche Campaign

17

GENERAL DELIVERY

0.001707

DAHLGREN

150.00

150.00

150.00

Image# 201601149004496489

09 1984

22448

PAGE 2751 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029888

[PERSONAL FUNDS]
TIM MC CARDLE

VA

1984

The LaRouche Campaign

24

GENERAL DELIVERY

0.002407

DAHLGREN

750.00

750.00

750.00

Image# 201601149004496490

09 1984

22448
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029889

[PERSONAL FUNDS]
TIMOTHY MERIMEE

NC

1984

The LaRouche Campaign

17

CO B 1ST BN 5TH SFGA

0.001707

FT. BRAGG

500.00

500.00

500.00

Image# 201601149004496491

09 1984

28307
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029890

[PERSONAL FUNDS]
STAN RYMAN

IA

1984

The LaRouche Campaign

17

5317 APPOMATTOX RD. APT. 1

0.001707

DAVENPORT

500.00

500.00

500.00

Image# 201601149004496492

10 1984

52806
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000029893

[PERSONAL FUNDS]
MARK CLARK

MD

1984

The LaRouche Campaign

23

12023 BERRY ST

0.002307

WHEATON

100.00

50.00

50.00

Image# 201601149004496493

10 1984

20902
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029900

[PERSONAL FUNDS]
ISIDORO KRISSILLAS

VA

1984

The LaRouche Campaign

23

6585 DAVIS FORD RD

0.002307

MANASSAS

200.00

200.00

200.00

Image# 201601149004496494

09 1984

22111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

125.00

Transaction ID : LOAN0000029907

[PERSONAL FUNDS]
WALTER L BARSHAW

OH

1984

The LaRouche Campaign

17

8370 WHITEWOOD DR

0.001607

BRECKSVILLE

200.00

75.00

75.00

Image# 201601149004496495

10 1984

44141
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029908

[PERSONAL FUNDS]
WALTER L BARSHAW

OH

1984

The LaRouche Campaign

23

8370 WHITEWOOD DR

0.002307

BRECKSVILLE

200.00

200.00

200.00

Image# 201601149004496496

10 1984

44141
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029909

[PERSONAL FUNDS]
WALTER L BARSHAW

OH

1984

The LaRouche Campaign

06

8370 WHITEWOOD DR

0.000608

BRECKSVILLE

500.00

500.00

500.00

Image# 201601149004496497

03 1985

44141
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029914

[PERSONAL FUNDS]
ARNOLD D. BARTON

KY

1984

The LaRouche Campaign

17

2703 GOLDSMITH

0.001707

LOUISVILLE

1000.00

1000.00

1000.00

Image# 201601149004496498

10 1984

40220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029915

[PERSONAL FUNDS]
WADE M. BENZIE

UT

1984

The LaRouche Campaign

17

BOX 1359

0.001707

CEDAR CITY

1000.00

1000.00

1000.00

Image# 201601149004496499

09 1984

84720
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000029916

[PERSONAL FUNDS]
JOY BODNAR

OH

1984

The LaRouche Campaign

17

1419 CASTALIA DR.

0.001707

BARBERTON

1000.00

950.00

950.00

Image# 201601149004496500

10 1984

44203
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029921

[PERSONAL FUNDS]
PAUL B. CANNON

UT

1984

The LaRouche Campaign

17

KENNECOTT BLDNG.  SUITE 500

0.001707

SALT LAKE CITY

1000.00

1000.00

1000.00

Image# 201601149004496501

11 1984

84133
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029922

[PERSONAL FUNDS]
EDWARD CONARD

PA

1984

The LaRouche Campaign

17

3442 W. QUEEN LN.

0.001707

PHILADELPHIA

500.00

500.00

500.00

Image# 201601149004496502

07 1985

19129
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029934

[PERSONAL FUNDS]
ALVIN RUMMEL

PA

1984

The LaRouche Campaign

04

RD. 2, BICKLER RD.

0.000409

CABOT

100.00

100.00

100.00

Image# 201601149004496503

12 1984

16023
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000029984

[PERSONAL FUNDS]
JOSEPH L SHEA

NY

1984

The LaRouche Campaign

01

314 TAMPA DR.

0.000108

WEST SENECA

500.00

400.00

400.00

Image# 201601149004496504

02 1985

14224
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000029985

[PERSONAL FUNDS]
JOSEPH L SHEA

NY

1984

The LaRouche Campaign

02

314 TAMPA DR.

0.001208

WEST SENECA

500.00

500.00

500.00

Image# 201601149004496505

10 1984

14224
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030024

[PERSONAL FUNDS]
MRS. WILLIAM GUNDY

MA

1984

The LaRouche Campaign

25

33 RICE RD.

0.002507

WAYLAND

175.00

175.00

175.00

Image# 201601149004496506

10 1984

01778
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030049

[PERSONAL FUNDS]
CLAYTON H. SHACKELFORD

PA

1984

The LaRouche Campaign

25

3113 BABCOCK BLVD.

0.002507

BITTSBURGH

50.00

50.00

50.00

Image# 201601149004496507

10 1984

15237
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000030062

[PERSONAL FUNDS]
RICHARD C. BRADLEY

OK

1984

The LaRouche Campaign

30

3208 ROCK HOLLOW RD

0.003007

OKLAHOMA

750.00

550.00

550.00

Image# 201601149004496508

11 1984

73120
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030082

[PERSONAL FUNDS]
PAUL E. DAUGHERTY

PA

1984

The LaRouche Campaign

01

RT 1  BOX 210

0.000108

WRIGHTSVILLE

25.00

25.00

25.00

Image# 201601149004496509

11 1984

17368
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030083

[PERSONAL FUNDS]
PAUL E. DAUGHERTY

PA

1984

The LaRouche Campaign

01

RT 1  BOX 210

0.000108

WRIGHTSVILLE

300.00

300.00

300.00

Image# 201601149004496510

02 1985

17368
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030084

[PERSONAL FUNDS]
PAUL E. DAUGHERTY

PA

1984

The LaRouche Campaign

01

RT 1  BOX 210

0.000108

WRIGHTSVILLE

300.00

300.00

300.00

Image# 201601149004496511

02 1985

17368
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030085

[PERSONAL FUNDS]
PAUL E. DAUGHERTY

PA

1984

The LaRouche Campaign

01

RT 1  BOX 210

0.000108

WRIGHTSVILLE

100.00

100.00

100.00

Image# 201601149004496512

02 1985

17368
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030099

[PERSONAL FUNDS]
ROSE DARMINO

NJ

1984

The LaRouche Campaign

17

1197 SHARP RD.

0.001707

VINELAND

250.00

250.00

250.00

Image# 201601149004496513

10 1984

08360
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030100

[PERSONAL FUNDS]
ROSE DARMINO

NJ

1984

The LaRouche Campaign

20

1197 SHARP RD.

0.002007

VINELAND

500.00

500.00

500.00

Image# 201601149004496514

10 1984

08360
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030106

[PERSONAL FUNDS]
HARVEY HASCALL

UT

1984

The LaRouche Campaign

17

2137 S. 1150 E.

0.001707

BOUNTIFUL

300.00

300.00

300.00

Image# 201601149004496515

10 1984

84010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030107

[PERSONAL FUNDS]
HARVEY HASCALL

UT

1984

The LaRouche Campaign

17

2137 S. 1150 E.

0.001707

BOUNTIFUL

500.00

500.00

500.00

Image# 201601149004496516

10 1984

84010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030108

[PERSONAL FUNDS]
HARVEY HASCALL

UT

1984

The LaRouche Campaign

24

2137 S. 1150 E.

0.002407

BOUNTIFUL

200.00

200.00

200.00

Image# 201601149004496517

10 1984

84010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030110

[PERSONAL FUNDS]
EDNA W. LAMONT

AZ

1984

The LaRouche Campaign

25

323 LAS HAMACAS

0.002507

GREEN VALLEY

50.00

50.00

50.00

Image# 201601149004496518

10 1984

85614
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000030111

[PERSONAL FUNDS]
DONALD JONES

AZ

1984

The LaRouche Campaign

17

8145 E. CAMELBACK RD.
#233

0.001707

SCOTTSDALE

500.00

250.00

250.00

Image# 201601149004496519

11 1984

85251
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030120

[PERSONAL FUNDS]
TERRY SCHULTZ

SD

1984

The LaRouche Campaign

17

210 S. LEE ST.

0.001707

MADISON

200.00

200.00

200.00

Image# 201601149004496520

10 1984

57042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030121

[PERSONAL FUNDS]
TERRY SCHULTZ

SD

1984

The LaRouche Campaign

17

210 S. LEE ST.

0.001707

MADISON

100.00

100.00

100.00

Image# 201601149004496521

10 1984

57042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030122

[PERSONAL FUNDS]
TERRY SCHULTZ

SD

1984

The LaRouche Campaign

17

210 S. LEE ST.

0.001707

MADISON

200.00

200.00

200.00

Image# 201601149004496522

10 1984

57042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030132

[PERSONAL FUNDS]
JOHN ABBATE

CT

1984

The LaRouche Campaign

18

290 OAK VIEW DR.

0.003007

ORANGE

250.00

250.00

250.00

Image# 201601149004496523

11 1984

06477
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030157

[PERSONAL FUNDS]
MARJORIE PATTERSON

NY

1984

The LaRouche Campaign

18

865 BROADWAY
#71-A

0.001807

HOLBROOK

500.00

500.00

500.00

Image# 201601149004496524

10 1984

11741
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030160

[PERSONAL FUNDS]
LEONARD PETERSON

TN

1984

The LaRouche Campaign

18

2320 INVERNESS DR NW

0.003007

CLEVELAND

250.00

250.00

250.00

Image# 201601149004496525

11 1984

37311
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

450.00

Transaction ID : LOAN0000030162

[PERSONAL FUNDS]
DOROTHY J. PRING

NM

1984

The LaRouche Campaign

06

7601 VISTA CEDRO CT. NE.

0.000608

ALBUQUERQUE

500.00

50.00

50.00

Image# 201601149004496526

11 1984

87109
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030175

[PERSONAL FUNDS]
JEAN SCHUMPERT

NM

1984

The LaRouche Campaign

18

1614 W. 3RD ST.

0.001807

ROSWELL

300.00

300.00

300.00

Image# 201601149004496527

09 1984

88201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030177

[PERSONAL FUNDS]
FORREST CLAIR

TX

1984

The LaRouche Campaign

26

RT. 2  BOX 176

0.002607

OMAHA

750.00

750.00

750.00

Image# 201601149004496528

08 1984

75571
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030185

[PERSONAL FUNDS]
JACKIE Y. JONES

TX

1984

The LaRouche Campaign

18

BOX 840

0.001807

CHILDESS

500.00

500.00

500.00

Image# 201601149004496529

09 1984

79201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030210

[PERSONAL FUNDS]
DIANE PARSONS

FL

1984

The LaRouche Campaign

20

4633 COQUINA RIDGE DR.

0.002007

MELBOURNE

500.00

500.00

500.00

Image# 201601149004496530

10 1984

32935
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030213

[PERSONAL FUNDS]
DIANE PARSONS

FL

1984

The LaRouche Campaign

02

4633 COQUINA RIDGE DR.

0.001208

MELBOURNE

250.00

250.00

250.00

Image# 201601149004496531

09 1984

32935
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030219

[PERSONAL FUNDS]
DWIGHT RIDENOUR

AZ

1984

The LaRouche Campaign

31

RT 1, BOX 575

0.003007

MIAMI

50.00

50.00

50.00

Image# 201601149004496532

09 1984

85539
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030265

[PERSONAL FUNDS]
IDELL M. COOK

OK

1984

The LaRouche Campaign

30

P.O. BOX 427

0.003107

COLLINSVILLE

250.00

250.00

250.00

Image# 201601149004496533

12 1984

74021
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030266

[PERSONAL FUNDS]
IDELL M. COOK

OK

1984

The LaRouche Campaign

03

P.O. BOX 427

0.000308

COLLINSVILLE

500.00

500.00

500.00

Image# 201601149004496534

09 1984

74021
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030272

[PERSONAL FUNDS]
DORIS ANGERINA

CA

1984

The LaRouche Campaign

18

406 RIVERVIEW DR.

0.001807

SAN JOSE

1000.00

1000.00

1000.00

Image# 201601149004496535

11 1984

95111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030291

[PERSONAL FUNDS]
ANNE HOUSTON

GA

1984

The LaRouche Campaign

18

P O BOX 8548

0.001807

COLUMBUS

1000.00

1000.00

1000.00

Image# 201601149004496536

10 1984

31908
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030292

[PERSONAL FUNDS]
DIANE HUNTER

TX

1984

The LaRouche Campaign

18

8421 CRESCENT WOOD LN

0.001807

SPRING

1000.00

1000.00

1000.00

Image# 201601149004496537

08 1984

77379
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000030293

[PERSONAL FUNDS]
MARTIN MC CORMIK

VA

1984

The LaRouche Campaign

18

4018 WOODLAND RD.

0.001807

ANNANDALE

500.00

200.00

200.00

Image# 201601149004496538

09 1984

22003
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

650.00

Transaction ID : LOAN0000030302

[PERSONAL FUNDS]
IAIN L. MCGLASHAN

CA

1984

The LaRouche Campaign

18

245 W. LORAINE ST.  #121

0.001807

GLENDALE

1000.00

350.00

350.00

Image# 201601149004496539

10 1984

91202
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030325

[PERSONAL FUNDS]
ELBERT BEBBS

MD

1984

The LaRouche Campaign

18

2706 FAIRLAWN ST.

0.001807

HILLCREST HGTS

50.00

50.00

50.00

Image# 201601149004496540

08 1984

20748
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030326

[PERSONAL FUNDS]
MARY JO GOETZ

MD

1984

The LaRouche Campaign

18

2311 KIMBALL PL.

0.001807

SILVER SPRING

250.00

250.00

250.00

Image# 201601149004496541

09 1984

20910
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030327

[PERSONAL FUNDS]
MARY JO GOETZ

MD

1984

The LaRouche Campaign

26

2311 KIMBALL PL.

0.002609

SILVER SPRING

250.00

250.00

250.00

Image# 201601149004496542

12 1984

20910
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030328

[PERSONAL FUNDS]
MARY JO GOETZ

MD

1984

The LaRouche Campaign

01

2311 KIMBALL PL.

0.002810

SILVER SPRING

100.00

100.00

100.00

Image# 201601149004496543

11 1984

20910
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030329

[PERSONAL FUNDS]
MARY JO GOETZ

MD

1984

The LaRouche Campaign

12

2311 KIMBALL PL.

0.001210

SILVER SPRING

100.00

100.00

100.00

Image# 201601149004496544

12 1984

20910
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030330

[PERSONAL FUNDS]
MARY JO GOETZ

MD

1984

The LaRouche Campaign

12

2311 KIMBALL PL.

0.001210

SILVER SPRING

100.00

100.00

100.00

Image# 201601149004496545

12 1984

20910

PAGE 2807 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030331

[PERSONAL FUNDS]
MARY JO GOETZ

MD

1984

The LaRouche Campaign

12

2311 KIMBALL PL.

0.001210

SILVER SPRING

100.00

100.00

100.00

Image# 201601149004496546

12 1984

20910
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

75.00

Transaction ID : LOAN0000030333

[PERSONAL FUNDS]
GEORGE HAZEL

MD

1984

The LaRouche Campaign

24

1103 CANNON RD.

0.002407

SILVER SPRING

500.00

425.00

425.00

Image# 201601149004496547

09 1984

20904
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030337

[PERSONAL FUNDS]
JAMES C. LEDFORD, JR.

MD

1984

The LaRouche Campaign

18

12801 LAMPTON LANE

0.001807

FORT WASHINGTON

50.00

50.00

50.00

Image# 201601149004496548

09 1984

20744
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030338

[PERSONAL FUNDS]
JAMES C. LEDFORD, JR.

MD

1984

The LaRouche Campaign

23

12801 LAMPTON LANE

0.002307

FORT WASHINGTON

50.00

50.00

50.00

Image# 201601149004496549

09 1984

20744
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000030340

[PERSONAL FUNDS]
PAUL LEDFORD

MD

1984

The LaRouche Campaign

18

12801 LAMPTON LANE

0.001807

FT. WASHINGTON

500.00

400.00

400.00

Image# 201601149004496550

10 1984

20744
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030341

[PERSONAL FUNDS]
PAUL LEDFORD

MD

1984

The LaRouche Campaign

20

12801 LAMPTON LANE

0.002007

FT. WASHINGTON

500.00

500.00

500.00

Image# 201601149004496551

09 1984

20744
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030344

[PERSONAL FUNDS]
LOUIS NILES JR.

CA

1984

The LaRouche Campaign

18

910  D AVE.

0.003007

CORONADO

250.00

250.00

250.00

Image# 201601149004496552

11 1984

92118
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030345

[PERSONAL FUNDS]
LOUIS NILES JR.

CA

1984

The LaRouche Campaign

18

910  D AVE.

0.003007

CORONADO

150.00

150.00

150.00

Image# 201601149004496553

11 1984

92118
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030346

[PERSONAL FUNDS]
JAMES FURMALL

KY

1984

The LaRouche Campaign

18

5406 BRAMBLE CT.

0.001807

LOUISVILLE

250.00

250.00

250.00

Image# 201601149004496554

10 1984

40258

PAGE 2816 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000030347

[PERSONAL FUNDS]
DORIS BRANDENBURG

WY

1984

The LaRouche Campaign

18

1303 AMORETTI

0.001807

THERMOPOLIS

500.00

100.00

100.00

Image# 201601149004496555

10 1984

82443
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030349

[PERSONAL FUNDS]
DORIS BRANDENBURG

WY

1984

The LaRouche Campaign

20

1303 AMORETTI

0.002007

THERMOPOLIS

200.00

200.00

200.00

Image# 201601149004496556

10 1984

82443
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030359

[PERSONAL FUNDS]
GARY GADDY

WI

1984

The LaRouche Campaign

18

4321 LUMLEY RD.

0.001807

MADISON

250.00

250.00

250.00

Image# 201601149004496557

09 1984

53711
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030360

[PERSONAL FUNDS]
MARK HURT

PA

1984

The LaRouche Campaign

18

14 MCLAUGHLIN

0.001707

DOYLESTOWN

100.00

100.00

100.00

Image# 201601149004496558

10 1984

18901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030361

[PERSONAL FUNDS]
MAXINE DUNCAN

PA

1984

The LaRouche Campaign

18

3418 RACE ST.

0.001807

PHILADELPHIA

1000.00

1000.00

1000.00

Image# 201601149004496559

10 1984

19104
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030362

[PERSONAL FUNDS]
CAROL STEPHENS YORK

MO

1984

The LaRouche Campaign

18

RT. #2

0.001807

GREENTOP

100.00

100.00

100.00

Image# 201601149004496560

08 1984

63546
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030363

[PERSONAL FUNDS]
CAROL STEPHENS YORK

MO

1984

The LaRouche Campaign

18

RT. #2

0.001807

GREENTOP

250.00

250.00

250.00

Image# 201601149004496561

08 1984

63546
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030370

[PERSONAL FUNDS]
GLYNNIS GIBSON

IL

1984

The LaRouche Campaign

19

2112 RICHMOND AVE.

0.001907

MATTOON

1000.00

1000.00

1000.00

Image# 201601149004496562

09 1984

61938
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030371

[PERSONAL FUNDS]
HAROLD R. JACKSON

CA

1984

The LaRouche Campaign

19

1425 WOODGROVE SQ.

0.001907

SAN JOSE

500.00

500.00

500.00

Image# 201601149004496563

11 1984

95117
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000030376

[PERSONAL FUNDS]
ERIC THORESON

CA

1984

The LaRouche Campaign

19

2600 SENTER RD.  #119

0.001907

SAN JOSE

150.00

50.00

50.00

Image# 201601149004496564

01 1984

95111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000030446

[PERSONAL FUNDS]
HOWARD F. WHITE

PA

1984

The LaRouche Campaign

16

1834 CONVERSE ST.

0.001607

MC KEESPORT

600.00

500.00

500.00

Image# 201601149004496565

10 1984

15132
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000030451

[PERSONAL FUNDS]
CHARLES W. BOYLE

CA

1984

The LaRouche Campaign

18

4710 SCOTT ST.

0.001807

TORRANCE

1000.00

900.00

900.00

Image# 201601149004496566

08 1984

90503
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000030453

[PERSONAL FUNDS]
VIRGINIA F. CALDWELL

NY

1984

The LaRouche Campaign

19

115 RICH ST.

0.001907

SYRACUSE

500.00

250.00

250.00

Image# 201601149004496567

10 1984

13204
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000030460

[PERSONAL FUNDS]
LESLEE FARBER

AZ

1984

The LaRouche Campaign

19

824 N. RICO CIRCLE

0.001907

MESA

1000.00

900.00

900.00

Image# 201601149004496568

10 1984

85203
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030462

[PERSONAL FUNDS]
SHERRY KRAFT

PA

1984

The LaRouche Campaign

19

3 DENMARSH ST.

0.001907

PITTSBURG

100.00

100.00

100.00

Image# 201601149004496569

10 1984

15207
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030463

[PERSONAL FUNDS]
M. STACY PALMER

CA

1984

The LaRouche Campaign

19

808 MARYLAND

0.001907

EL SEGUNDO

1000.00

1000.00

1000.00

Image# 201601149004496570

08 1984

90245
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000030473

[PERSONAL FUNDS]
WELTON H. BRYANT

VA

1984

The LaRouche Campaign

19

702 COLLEGE TERR.

0.001907

WILIAMSBURG

400.00

350.00

350.00

Image# 201601149004496571

10 1984

23185

PAGE 2833 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030482

[PERSONAL FUNDS]
EDNA COX

FL

1984

The LaRouche Campaign

19

4350 SABLE PALM RD.

0.001907

BAY POINT

1000.00

1000.00

1000.00

Image# 201601149004496572

10 1984

33137
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030486

[PERSONAL FUNDS]
VERLE KRAMER

AK

1984

The LaRouche Campaign

19

P O BOX 100

0.001907

SITKA

750.00

750.00

750.00

Image# 201601149004496573

08 1984

99835
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030487

[PERSONAL FUNDS]
WILLIAM W. SIMMONS

MD

1984

The LaRouche Campaign

19

P O BOX 448

0.001907

SEVERNA PARK

750.00

750.00

750.00

Image# 201601149004496574

08 1984

21146
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030488

[PERSONAL FUNDS]
WILLIAM W. SIMMONS

MD

1984

The LaRouche Campaign

20

P O BOX 448

0.001907

SEVERNA PARK

250.00

250.00

250.00

Image# 201601149004496575

08 1984

21146
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030489

[PERSONAL FUNDS]
THOMAS TALLON

CA

1984

The LaRouche Campaign

19

3016 COOLIDGE AVE.

0.001907

COSTA MESA

300.00

300.00

300.00

Image# 201601149004496576

08 1984

92626
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030490

[PERSONAL FUNDS]
MRS. PAUL B. CANNON

UT

1984

The LaRouche Campaign

19

KENNECOTT BLDNG.  SUITE 500

0.001907

SALT LAKE CITY

500.00

500.00

500.00

Image# 201601149004496577

11 1984

84133
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030491

[PERSONAL FUNDS]
CHRISTINE T. CRATTY

OH

1984

The LaRouche Campaign

19

R R #3

0.001907

WAPAKONETO

500.00

500.00

500.00

Image# 201601149004496578

10 1984

45895
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030503

[PERSONAL FUNDS]
GREGORY L. HEIL

WY

1984

The LaRouche Campaign

19

2716 C  DUBOIS RT.

0.000307

RIVERTON

1000.00

1000.00

1000.00

Image# 201601149004496579

09 1984

82501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030504

[PERSONAL FUNDS]
JOHN P. HEIL

WY

1984

The LaRouche Campaign

19

2716 C  DUBOIS RT.

0.000307

RIVERTON

1000.00

1000.00

1000.00

Image# 201601149004496580

09 1984

82501

PAGE 2842 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030521

[PERSONAL FUNDS]
JOHN MASON

OH

1984

The LaRouche Campaign

19

8117 W. BANCROFT

0.001907

TOLEDO

250.00

250.00

250.00

Image# 201601149004496581

10 1984

43617
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030522

[PERSONAL FUNDS]
JOHN MASON

OH

1984

The LaRouche Campaign

23

8117 W. BANCROFT

0.002307

TOLEDO

750.00

750.00

750.00

Image# 201601149004496582

10 1984

43617
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030523

[PERSONAL FUNDS]
PAUL D. MILLER

OH

1984

The LaRouche Campaign

19

8301 CINTI-DAYTON RD.

0.001907

WESTCHESTER

100.00

100.00

100.00

Image# 201601149004496583

10 1984

45069

PAGE 2845 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030524

[PERSONAL FUNDS]
PAUL D. MILLER

OH

1984

The LaRouche Campaign

25

8301 CINTI-DAYTON RD.

0.002507

WESTCHESTER

100.00

100.00

100.00

Image# 201601149004496584

10 1984

45069
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030525

[PERSONAL FUNDS]
PAUL D. MILLER

OH

1984

The LaRouche Campaign

31

8301 CINTI-DAYTON RD.

0.000107

WESTCHESTER

50.00

50.00

50.00

Image# 201601149004496585

10 1984

45069
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030530

[PERSONAL FUNDS]
ROBERT S. RICHARDS

PA

1984

The LaRouche Campaign

19

381 CENTER ST.

0.001907

BADEN

100.00

100.00

100.00

Image# 201601149004496586

09 1984

15005
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030531

[PERSONAL FUNDS]
JOHN C. RIVERS

OH

1984

The LaRouche Campaign

19

7202 MIDDLE RIDGE RD.

0.001907

MADISON

50.00

50.00

50.00

Image# 201601149004496587

10 1984

44057
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030532

[PERSONAL FUNDS]
MRS. EMERSON SCOTT

OH

1984

The LaRouche Campaign

19

R R 1

0.001907

ST.PARIS

750.00

750.00

750.00

Image# 201601149004496588

10 1984

43070

PAGE 2850 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030539

[PERSONAL FUNDS]
PAMELA SUE SPENCER

MS

1984

The LaRouche Campaign

19

R R 10
103 BRIARWOOD DR.

0.001907

GULFPORT

450.00

450.00

450.00

Image# 201601149004496589

09 1984

39503

PAGE 2851 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030540

[PERSONAL FUNDS]
PAMELA SUE SPENCER

MS

1984

The LaRouche Campaign

23

R R 10
103 BRIARWOOD DR.

0.002307

GULFPORT

45.00

45.00

45.00

Image# 201601149004496590

09 1984

39503

PAGE 2852 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030543

[PERSONAL FUNDS]
PAMELA SUE SPENCER

MS

1984

The LaRouche Campaign

30

R R 10
103 BRIARWOOD DR.

0.003008

GULFPORT

500.00

500.00

500.00

Image# 201601149004496591

11 1984

39503
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030546

[PERSONAL FUNDS]
EMMETT J. WARREN

AZ

1984

The LaRouche Campaign

19

9315 N. CENTRAL AVE.

0.001907

PHOENIX

200.00

200.00

200.00

Image# 201601149004496592

10 1984

85020
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030547

[PERSONAL FUNDS]
B. J. WEECH

AZ

1984

The LaRouche Campaign

19

BOX 201

0.001907

PIMA

50.00

50.00

50.00

Image# 201601149004496593

10 1984

85543
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030548

[PERSONAL FUNDS]
B. J. WEECH

AZ

1984

The LaRouche Campaign

19

BOX 201

0.001907

PIMA

50.00

50.00

50.00

Image# 201601149004496594

10 1984

85543
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030549

[PERSONAL FUNDS]
B. J. WEECH

AZ

1984

The LaRouche Campaign

06

BOX 201

0.000608

PIMA

50.00

50.00

50.00

Image# 201601149004496595

11 1984

85543
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030579

[PERSONAL FUNDS]
RICHARD MARR

MA

1984

The LaRouche Campaign

20

11 AVON PL.

0.002007

NEWTON

500.00

500.00

500.00

Image# 201601149004496596

09 1984

02158
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030588

[PERSONAL FUNDS]
JUDSON M. BRANDES

MD

1984

The LaRouche Campaign

20

10121 APT. 103 PRINCE PLACE

0.002007

LARGO

100.00

100.00

100.00

Image# 201601149004496597

09 1984

20772
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030589

[PERSONAL FUNDS]
JUDSON M. BRANDES

MD

1984

The LaRouche Campaign

20

10121 APT. 103 PRINCE PLACE

0.002007

LARGO

100.00

100.00

100.00

Image# 201601149004496598

09 1984

20772
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030590

[PERSONAL FUNDS]
JUDSON M. BRANDES

MD

1984

The LaRouche Campaign

23

10121 APT. 103 PRINCE PLACE

0.002307

LARGO

100.00

100.00

100.00

Image# 201601149004496599

09 1984

20772
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030591

[PERSONAL FUNDS]
JUDSON M. BRANDES

MD

1984

The LaRouche Campaign

23

10121 APT. 103 PRINCE PLACE

0.002307

LARGO

100.00

100.00

100.00

Image# 201601149004496600

09 1984

20772
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030592

[PERSONAL FUNDS]
JUDSON M. BRANDES

MD

1984

The LaRouche Campaign

23

10121 APT. 103 PRINCE PLACE

0.002307

LARGO

100.00

100.00

100.00

Image# 201601149004496601

09 1984

20772
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030593

[PERSONAL FUNDS]
JUDSON M. BRANDES

MD

1984

The LaRouche Campaign

23

10121 APT. 103 PRINCE PLACE

0.002307

LARGO

100.00

100.00

100.00

Image# 201601149004496602

09 1984

20772
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030594

[PERSONAL FUNDS]
JUDSON M. BRANDES

MD

1984

The LaRouche Campaign

23

10121 APT. 103 PRINCE PLACE

0.002307

LARGO

100.00

100.00

100.00

Image# 201601149004496603

09 1984

20772
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030595

[PERSONAL FUNDS]
JUDSON M. BRANDES

MD

1984

The LaRouche Campaign

23

10121 APT. 103 PRINCE PLACE

0.002307

LARGO

100.00

100.00

100.00

Image# 201601149004496604

09 1984

20772
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030596

[PERSONAL FUNDS]
JUDSON M. BRANDES

MD

1984

The LaRouche Campaign

23

10121 APT. 103 PRINCE PLACE

0.002307

LARGO

100.00

100.00

100.00

Image# 201601149004496605

09 1984

20772
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030597

[PERSONAL FUNDS]
JUDSON M. BRANDES

MD

1984

The LaRouche Campaign

24

10121 APT. 103 PRINCE PLACE

0.002407

LARGO

50.00

50.00

50.00

Image# 201601149004496606

09 1984

20772
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030598

[PERSONAL FUNDS]
JUDSON M. BRANDES

MD

1984

The LaRouche Campaign

25

10121 APT. 103 PRINCE PLACE

0.002507

LARGO

50.00

50.00

50.00

Image# 201601149004496607

09 1984

20772
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030607

[PERSONAL FUNDS]
ROBERT JAMES

CA

1984

The LaRouche Campaign

20

2215 SAYBROOK AVE.

0.000307

COSTA MESA

200.00

200.00

200.00

Image# 201601149004496608

09 1984

92627
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030613

[PERSONAL FUNDS]
DONALD C. STUPEGIA

IL

1984

The LaRouche Campaign

20

1139 S. SUMMIT

0.002007

VILLA PARK

150.00

150.00

150.00

Image# 201601149004496609

08 1984

60181
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030638

[PERSONAL FUNDS]
BRIAN LANNER

NY

1984

The LaRouche Campaign

20

23 HIGHLAND DR.

0.002007

CENTERPORT

250.00

250.00

250.00

Image# 201601149004496610

08 1984

11721
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

700.00

Transaction ID : LOAN0000030645

[PERSONAL FUNDS]
GUENTER GERHARD

NJ

1984

The LaRouche Campaign

20

9 B MOUNTAIN AVE.

0.002007

WARREN

1000.00

300.00

300.00

Image# 201601149004496611

08 1984

07060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000030654

[PERSONAL FUNDS]
JOSEPH LEIFMAN

NJ

1984

The LaRouche Campaign

20

55 MANOR DR., APT. 12-B

0.002007

NEWARK

300.00

150.00

150.00

Image# 201601149004496612

08 1984

07100
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030660

[PERSONAL FUNDS]
RUTH E. PASQUAN

CA

1984

The LaRouche Campaign

20

11911 TEXAS AVE.  #7

0.002007

LOS ANGELES

500.00

500.00

500.00

Image# 201601149004496613

08 1984

90025
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030661

[PERSONAL FUNDS]
RUTH E. PASQUAN

CA

1984

The LaRouche Campaign

26

11911 TEXAS AVE.  #7

0.002607

LOS ANGELES

500.00

500.00

500.00

Image# 201601149004496614

08 1984

90025

PAGE 2876 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

425.00

Transaction ID : LOAN0000030662

[PERSONAL FUNDS]
JEROME POST

CA

1984

The LaRouche Campaign

20

2163 W. PALOS CRT.

0.002007

NEWBURY PARK

1000.00

575.00

575.00

Image# 201601149004496615

08 1984

91320
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030677

[PERSONAL FUNDS]
CINDY MC CAMMON

TX

1984

The LaRouche Campaign

23

2729 TRAIL OF THE MADRONES

1200.000907

AUSTIN

400.00

400.00

400.00

Image# 201601149004496616

12 1984

78746
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030679

[PERSONAL FUNDS]
ANNE M STEFAN

IL

1984

The LaRouche Campaign

23

5728 S STONY ISLAND

0.002307

CHICAGO

100.00

100.00

100.00

Image# 201601149004496617

10 1984

60637
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000030688

[PERSONAL FUNDS]
CONWAY MOY

VA

1984

The LaRouche Campaign

04

P.O. BOX 1318

0.001909

DAHLGREN

900.00

600.00

600.00

Image# 201601149004496618

10 1984

22448
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030771

[PERSONAL FUNDS]
D. A. HAAS

MD

1984

The LaRouche Campaign

23

1875 MAYFIELD

0.002307

ODENTON

75.00

75.00

75.00

Image# 201601149004496619

09 1984

21113
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030772

[PERSONAL FUNDS]
D. A. HAAS

MD

1984

The LaRouche Campaign

25

1875 MAYFIELD

0.002507

ODENTON

75.00

75.00

75.00

Image# 201601149004496620

09 1984

21113
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000030773

[PERSONAL FUNDS]
MICHAEL KAWACIN

NJ

1984

The LaRouche Campaign

23

49 ALDRIDGE DR.

0.002307

EDISON

1000.00

800.00

800.00

Image# 201601149004496621

10 1984

08837
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030779

[PERSONAL FUNDS]
NORMAN J. HOPPENSTEIN

TX

1984

The LaRouche Campaign

24

3101 WINDSOR

600.001507

WACO

250.00

250.00

250.00

Image# 201601149004496622

11 1984

76708
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030782

[PERSONAL FUNDS]
WILLIAM D. WAITE JR.

GA

1984

The LaRouche Campaign

23

P O BOX 23726

0.002307

SAVANNAH

250.00

250.00

250.00

Image# 201601149004496623

08 1984

31403
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030783

[PERSONAL FUNDS]
VIRGINIA L. HUNTER

TX

1984

The LaRouche Campaign

24

TUMCO, 401 OLIVE LB85

0.002407

DALLAS

100.00

100.00

100.00

Image# 201601149004496624

01 1985

75201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030784

[PERSONAL FUNDS]
VIRGINIA L. HUNTER

TX

1984

The LaRouche Campaign

24

TUMCO, 401 OLIVE LB85

0.002407

DALLAS

100.00

100.00

100.00

Image# 201601149004496625

01 1985

75201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000030789

[PERSONAL FUNDS]
RONALD GRINNELL

IL

1984

The LaRouche Campaign

23

2224 GRANT ST.

0.002307

EVANSTON

1000.00

800.00

800.00

Image# 201601149004496626

08 1984

60201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030796

[PERSONAL FUNDS]
KEN LISKA

MA

1984

The LaRouche Campaign

24

20 COLONIAL DR.

0.003007

ANDOVER

250.00

250.00

250.00

Image# 201601149004496627

11 1984

01845
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030799

[PERSONAL FUNDS]
PAUL KUTIS

IL

1984

The LaRouche Campaign

23

1917 S. 57TH ST.

0.002307

CICERO

450.00

450.00

450.00

Image# 201601149004496628

08 1984

60650
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030812

[PERSONAL FUNDS]
BRIX W. DENNISON

NY

1984

The LaRouche Campaign

24

204 WEST 55 ST.
#210A

0.002407

NEW YORK

100.00

100.00

100.00

Image# 201601149004496629

10 1984

10019
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030815

[PERSONAL FUNDS]
BOBBY PHILYAW

KS

1984

The LaRouche Campaign

23

1312 BROOKFIELD LANE

0.002307

DERBY

100.00

100.00

100.00

Image# 201601149004496630

08 1984

67037
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030828

[PERSONAL FUNDS]
THORA BECKER

IN

1984

The LaRouche Campaign

23

5641 HAVERFORD AVE.

0.002307

INDIANAPOLIS

250.00

250.00

250.00

Image# 201601149004496631

08 1984

46220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030829

[PERSONAL FUNDS]
THORA BECKER

IN

1984

The LaRouche Campaign

24

5641 HAVERFORD AVE.

0.002407

INDIANAPOLIS

100.00

100.00

100.00

Image# 201601149004496632

08 1984

46220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030830

[PERSONAL FUNDS]
THORA BECKER

IN

1984

The LaRouche Campaign

24

5641 HAVERFORD AVE.

0.002407

INDIANAPOLIS

100.00

100.00

100.00

Image# 201601149004496633

08 1984

46220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030831

[PERSONAL FUNDS]
THORA BECKER

IN

1984

The LaRouche Campaign

25

5641 HAVERFORD AVE.

0.002507

INDIANAPOLIS

100.00

100.00

100.00

Image# 201601149004496634

08 1984

46220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030832

[PERSONAL FUNDS]
THORA BECKER

IN

1984

The LaRouche Campaign

30

5641 HAVERFORD AVE.

0.003007

INDIANAPOLIS

100.00

100.00

100.00

Image# 201601149004496635

08 1984

46220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030833

[PERSONAL FUNDS]
THORA BECKER

IN

1984

The LaRouche Campaign

30

5641 HAVERFORD AVE.

0.003007

INDIANAPOLIS

75.00

75.00

75.00

Image# 201601149004496636

08 1984

46220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030834

[PERSONAL FUNDS]
THORA BECKER

IN

1984

The LaRouche Campaign

30

5641 HAVERFORD AVE.

0.003007

INDIANAPOLIS

75.00

75.00

75.00

Image# 201601149004496637

08 1984

46220
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

900.00

Transaction ID : LOAN0000030837

[PERSONAL FUNDS]
NOEL L. BRINKERHOFF

CA

1984

The LaRouche Campaign

23

5929 MARITA ST.

0.002307

LONG BEACH

1000.00

100.00

100.00

Image# 201601149004496638

08 1984

90815
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030850

[PERSONAL FUNDS]
EDNA POND

CA

1984

The LaRouche Campaign

23

1640 GLENVIEW RD.
#76A

0.002307

SEAL BEACH

250.00

250.00

250.00

Image# 201601149004496639

08 1984

90740
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000030857

[PERSONAL FUNDS]
DON VERHEIN

WI

1985

The LaRouche Campaign

04

5050 N. 124 ST.

0.000401

BUTLER

500.00

200.00

200.00

Image# 201601149004496640

03 1985

53007
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030858

[PERSONAL FUNDS]
DON VERHEIN

WI

1985

The LaRouche Campaign

04

5050 N. 124 ST.

0.000401

BUTLER

300.00

300.00

300.00

Image# 201601149004496641

03 1985

53007

PAGE 2903 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030872

[PERSONAL FUNDS]
JOAN MARIE HEIN

MI

1984

The LaRouche Campaign

01

2911 CHEROKEE DR.
#4

0.000108

PONTIAC

975.00

975.00

975.00

Image# 201601149004496642

09 1984

48054
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030878

[PERSONAL FUNDS]
MARY ANDERSON

TX

1984

The LaRouche Campaign

24

BOX 136

0.002407

GAIL

1000.00

1000.00

1000.00

Image# 201601149004496643

11 1984

79738
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030888

[PERSONAL FUNDS]
LOUISA FLANINGHAM

DC

1984

The LaRouche Campaign

24

1025 CONNECTICUT AVE.

0.002407

WASH.

1000.00

1000.00

1000.00

Image# 201601149004496644

10 1984

20036

PAGE 2906 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030893

[PERSONAL FUNDS]
SHUKRALLAH F. NASRALLAH

TX

1984

The LaRouche Campaign

24

4202 BAYGLEN CT.

0.002407

HOUSTON

500.00

500.00

500.00

Image# 201601149004496645

12 1984

77068

PAGE 2907 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030894

[PERSONAL FUNDS]
SHUKRALLAH F. NASRALLAH

TX

1984

The LaRouche Campaign

26

4202 BAYGLEN CT.

0.000110

HOUSTON

250.00

250.00

250.00

Image# 201601149004496646

01 1985

77068
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030908

[PERSONAL FUNDS]
ILA MAE WALLACE

AL

1984

The LaRouche Campaign

24

408 S. MAIN ST.

0.002407

LINDEN

100.00

100.00

100.00

Image# 201601149004496647

10 1984

36748
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030909

[PERSONAL FUNDS]
JEAN BOLLHOEFER

AZ

1984

The LaRouche Campaign

25

599 N. 78TH ST.

0.002507

SCOTTSDALE

500.00

500.00

500.00

Image# 201601149004496648

11 1984

85253

PAGE 2910 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030922

[PERSONAL FUNDS]
CHAD BROOKS

IN

1984

The LaRouche Campaign

25

P O BOX 543

0.002507

CHESTERTON

100.00

100.00

100.00

Image# 201601149004496649

08 1984

46304

PAGE 2911 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030923

[PERSONAL FUNDS]
ROBERT V. BUBLITZ, JR.

MN

1984

The LaRouche Campaign

25

161 1/2  E. 3RD

0.002507

WINONA

100.00

100.00

100.00

Image# 201601149004496650

08 1984

55987
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030926

[PERSONAL FUNDS]
MARY GORDON

MI

1984

The LaRouche Campaign

25

401 N. WILLIAMSBURG

0.002507

BIRMINGHAM

100.00

100.00

100.00

Image# 201601149004496651

08 1984

48010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030937

[PERSONAL FUNDS]
ELIZABETH ANN GRINNELL

IL

1984

The LaRouche Campaign

25

2224 GRANT ST.

0.002307

EVANSTON

225.00

225.00

225.00

Image# 201601149004496652

08 1984

60201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030938

[PERSONAL FUNDS]
ELIZABETH ANN GRINNELL

IL

1984

The LaRouche Campaign

04

2224 GRANT ST.

0.000409

EVANSTON

400.00

400.00

400.00

Image# 201601149004496653

10 1984

60201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030939

[PERSONAL FUNDS]
ELIZABETH ANN GRINNELL

IL

1984

The LaRouche Campaign

04

2224 GRANT ST.

0.000409

EVANSTON

375.00

375.00

375.00

Image# 201601149004496654

10 1984

60201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030946

[PERSONAL FUNDS]
ROBERT ROSA

IN

1984

The LaRouche Campaign

25

1338 N. BRUMMETT RD.

0.002307

CHESTERTON

500.00

500.00

500.00

Image# 201601149004496655

08 1984

46304
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030954

[PERSONAL FUNDS]
MRS. JERRY L. WARTON

TX

1984

The LaRouche Campaign

03

14 BRITTANY

0.000308

ODESSA

400.00

400.00

400.00

Image# 201601149004496656

11 1984

79761

PAGE 2918 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030955

[PERSONAL FUNDS]
MRS. JERRY L. WARTON

TX

1984

The LaRouche Campaign

25

14 BRITTANY

0.000308

ODESSA

100.00

100.00

100.00

Image# 201601149004496657

11 1984

79761
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030956

[PERSONAL FUNDS]
G. R. WOODBURY

TX

1984

The LaRouche Campaign

25

1616 SO HWY 440

0.002507

KILLEEN

250.00

250.00

250.00

Image# 201601149004496658

08 1984

76541
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030972

[PERSONAL FUNDS]
GLENN M. MONTICUE

OH

1984

The LaRouche Campaign

25

624 EAST THIRD ST.

0.002507

GREENVILLE

100.00

100.00

100.00

Image# 201601149004496659

10 1984

45331
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030980

[PERSONAL FUNDS]
LILLIAN PERRY

CA

1984

The LaRouche Campaign

25

1744 W. 162ND ST.

0.003007

GARDENA

1000.00

1000.00

1000.00

Image# 201601149004496660

11 1984

90247
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030981

[PERSONAL FUNDS]
VINCE PUPILLO

IN

1984

The LaRouche Campaign

25

P.O. BOX 485

0.002507

HOBART

150.00

150.00

150.00

Image# 201601149004496661

08 1984

46342
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030982

[PERSONAL FUNDS]
VINCE PUPILLO

IN

1984

The LaRouche Campaign

25

P.O. BOX 485

0.002507

HOBART

100.00

100.00

100.00

Image# 201601149004496662

08 1984

46342
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030983

[PERSONAL FUNDS]
VINCE PUPILLO

IN

1984

The LaRouche Campaign

03

P.O. BOX 485

0.000308

HOBART

100.00

100.00

100.00

Image# 201601149004496663

09 1984

46342
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030984

[PERSONAL FUNDS]
VINCE PUPILLO

IN

1984

The LaRouche Campaign

03

P.O. BOX 485

0.000308

HOBART

100.00

100.00

100.00

Image# 201601149004496664

09 1984

46342
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030993

[PERSONAL FUNDS]
JAMES BABCOCK

AZ

1984

The LaRouche Campaign

25

15202 N. 5TH AVE.

0.002507

PHOENIX

50.00

50.00

50.00

Image# 201601149004496665

10 1984

85223
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000030996

[PERSONAL FUNDS]
DR. JOHN F. KENNARD

PA

1984

The LaRouche Campaign

25

RD#4 TL BOX 281

0.002507

DUBOIS

100.00

100.00

100.00

Image# 201601149004496666

10 1984

15801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000031007

[PERSONAL FUNDS]
ROBERT COSTA

VA

1984

The LaRouche Campaign

25

359 BROAD ST.

0.002507

PORTSMOUTH

1000.00

800.00

800.00

Image# 201601149004496667

10 1984

23707
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031019

[PERSONAL FUNDS]
MRS. E.J. HAZEN

PA

1984

The LaRouche Campaign

09

3506 GOSHEN

0.000910

NEWTOWN SQUARE

500.00

500.00

500.00

Image# 201601149004496668

12 1984

19073
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031033

[PERSONAL FUNDS]
CHARLES K. STAYTON

OH

1984

The LaRouche Campaign

26

7625 ELK CREEK

0.002607

MIDDLETOWN

100.00

100.00

100.00

Image# 201601149004496669

10 1984

45042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031034

[PERSONAL FUNDS]
CHARLES K. STAYTON

OH

1984

The LaRouche Campaign

12

7625 ELK CREEK

0.001210

MIDDLETOWN

100.00

100.00

100.00

Image# 201601149004496670

01 1985

45042
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031035

[PERSONAL FUNDS]
DEAN F. VIKAN

CA

1984

The LaRouche Campaign

26

23625 REAL CT.

0.002407

VALENCIA

500.00

500.00

500.00

Image# 201601149004496671

09 1984

91355
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031039

[PERSONAL FUNDS]
MARGUERITE WEIPPERT

MI

1984

The LaRouche Campaign

26

14753 PIERCE ST.

0.002607

WEST OLIVE

900.00

900.00

900.00

Image# 201601149004496672

09 1984

49460
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031046

[PERSONAL FUNDS]
MIKE CONTE

CA

1984

The LaRouche Campaign

26

160 CLEAVES AVE.

0.002607

SAN JOSE

1000.00

1000.00

1000.00

Image# 201601149004496673

11 1984

95126
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

600.00

Transaction ID : LOAN0000031049

[PERSONAL FUNDS]
MAHLON ELLIOTT, JR.

PA

1984

The LaRouche Campaign

26

600 DARBY RD.

0.002407

RIDLEY PARK

1000.00

400.00

400.00

Image# 201601149004496674

09 1984

19078
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031063

[PERSONAL FUNDS]
THOMAS HINES

CO

1984

The LaRouche Campaign

26

1503 NO. CASTLEWOOD DR.

0.002607

FRANKTOWN

1000.00

1000.00

1000.00

Image# 201601149004496675

01 1985

80116
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000031064

[PERSONAL FUNDS]
L. C. MOLLING

AK

1984

The LaRouche Campaign

30

3025 E. 15TH AVE.

0.003007

ANCHORAGE

500.00

400.00

400.00

Image# 201601149004496676

08 1984

99508
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031065

[PERSONAL FUNDS]
L. C. MOLLING

AK

1984

The LaRouche Campaign

30

3025 E. 15TH AVE.

0.003007

ANCHORAGE

500.00

500.00

500.00

Image# 201601149004496677

08 1984

99508
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031068

[PERSONAL FUNDS]
MARY KAYE HINES

CO

1984

The LaRouche Campaign

26

1503 N. CASTLEWOOD DR.

0.002607

FRANKTON

1000.00

1000.00

1000.00

Image# 201601149004496678

01 1985

80116
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031069

[PERSONAL FUNDS]
VIRGINIA HUNTER

TX

1984

The LaRouche Campaign

26

C/O JAMES HUNTER
TIMCO, 401 OLIVE LB85

0.003007

DALLAS

50.00

50.00

50.00

Image# 201601149004496679

11 1984

75201
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031074

[PERSONAL FUNDS]
RICHARD K. STELLFOX

PA

1984

The LaRouche Campaign

26

3457 FOREST RD.

0.002607

BETHEL PARK

50.00

50.00

50.00

Image# 201601149004496680

09 1984

15102
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000031075

[PERSONAL FUNDS]
RALPH B. WATSON

GA

1984

The LaRouche Campaign

26

6289 THOMPSON DR.

0.002607

UNION CITY

500.00

400.00

400.00

Image# 201601149004496681

10 1984

30291

PAGE 2943 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031077

[PERSONAL FUNDS]
JERRIE M. WATSON

GA

1984

The LaRouche Campaign

26

6289 THOMPSON DRIVE

0.002607

UNION CITY

1000.00

1000.00

1000.00

Image# 201601149004496682

10 1984

30291
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000031078

[PERSONAL FUNDS]
MRS. WILLIAM T. FREELAND

LA

1984

The LaRouche Campaign

26

RT. 7 BOX 628

0.002607

COVINGTON

250.00

50.00

50.00

Image# 201601149004496683

10 1984

70433
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031081

[PERSONAL FUNDS]
ELANORA HERSEY

MI

1984

The LaRouche Campaign

30

65 MAIN ST.

0.002707

CASROVIA

50.00

50.00

50.00

Image# 201601149004496684

08 1984

49318
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031082

[PERSONAL FUNDS]
ELANORA HERSEY

MI

1984

The LaRouche Campaign

30

65 MAIN ST.

0.002707

CASROVIA

15.00

15.00

15.00

Image# 201601149004496685

08 1984

49318
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031083

[PERSONAL FUNDS]
ELANORA HERSEY

MI

1984

The LaRouche Campaign

30

65 MAIN ST.

0.002707

CASROVIA

50.00

50.00

50.00

Image# 201601149004496686

08 1984

49318
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031098

[PERSONAL FUNDS]
CHIN-YEH MC NAUGHTON

GA

1984

The LaRouche Campaign

30

5513 BUTTON GWINNETT PL.

0.003007

NORCROSS

500.00

500.00

500.00

Image# 201601149004496687

09 1984

30093
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031099

[PERSONAL FUNDS]
CHIN-YEH MC NAUGHTON

GA

1984

The LaRouche Campaign

31

5513 BUTTON GWINNETT PL.

0.003107

NORCROSS

300.00

300.00

300.00

Image# 201601149004496688

08 1984

30093
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031100

[PERSONAL FUNDS]
CHIN-YEH MC NAUGHTON

GA

1984

The LaRouche Campaign

01

5513 BUTTON GWINNETT PL.

0.000108

NORCROSS

100.00

100.00

100.00

Image# 201601149004496689

10 1984

30093
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031101

[PERSONAL FUNDS]
CHIN-YEH MC NAUGHTON

GA

1984

The LaRouche Campaign

01

5513 BUTTON GWINNETT PL.

0.000108

NORCROSS

100.00

100.00

100.00

Image# 201601149004496690

10 1984

30093
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031102

[PERSONAL FUNDS]
DUNCAN R. MC NAUGHTON

GA

1984

The LaRouche Campaign

30

5513 BUTTON GWINNETT PLACE

0.003007

NORCROSS

1000.00

1000.00

1000.00

Image# 201601149004496691

09 1984

30093
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031103

[PERSONAL FUNDS]
GEORGE G. MEDINA

FL

1984

The LaRouche Campaign

30

144 S. W. 60TH CT.

0.003007

MIAMI

250.00

250.00

250.00

Image# 201601149004496692

10 1984

33144
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031106

[PERSONAL FUNDS]
KATHERINE M. DOLLARD

VA

1984

The LaRouche Campaign

27

3305 NEVIUS ST.

0.002707

FALLS CHURCH

250.00

250.00

250.00

Image# 201601149004496693

09 1984

22041
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031107

[PERSONAL FUNDS]
KATHERINE M. DOLLARD

VA

1984

The LaRouche Campaign

27

3305 NEVIUS ST.

0.002707

FALLS CHURCH

100.00

100.00

100.00

Image# 201601149004496694

09 1984

22041
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031108

[PERSONAL FUNDS]
KATHERINE M. DOLLARD

VA

1984

The LaRouche Campaign

04

3305 NEVIUS ST.

0.000409

FALLS CHURCH

250.00

250.00

250.00

Image# 201601149004496695

12 1984

22041
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031109

[PERSONAL FUNDS]
KATHERINE M. DOLLARD

VA

1984

The LaRouche Campaign

04

3305 NEVIUS ST.

0.000409

FALLS CHURCH

250.00

250.00

250.00

Image# 201601149004496696

12 1984

22041
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031110

[PERSONAL FUNDS]
KATHERINE M. DOLLARD

VA

1984

The LaRouche Campaign

09

3305 NEVIUS ST.

0.000910

FALLS CHURCH

150.00

150.00

150.00

Image# 201601149004496697

01 1985

22041
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031113

[PERSONAL FUNDS]
FRED A. STEINER, JR.

CA

1984

The LaRouche Campaign

27

6231 S. FRIENDS AVE.

0.003007

WHITTIER

1000.00

1000.00

1000.00

Image# 201601149004496698

11 1984

90601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031132

[PERSONAL FUNDS]
VIRGINIA A. PITTS

TX

1984

The LaRouche Campaign

27

2204 CHERRYBROOK

0.003107

PASADENA

1000.00

1000.00

1000.00

Image# 201601149004496699

12 1984

77502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000031143

[PERSONAL FUNDS]
JUDITH SLIFER

MO

1984

The LaRouche Campaign

27

BOX 146

0.002707

AUGUSTA

1000.00

900.00

900.00

Image# 201601149004496700

08 1984

63332
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031145

[PERSONAL FUNDS]
KEN SNEDEGAR

MI

1984

The LaRouche Campaign

27

P.O. BOX 2450

0.002707

GRAND RAPIDS

50.00

50.00

50.00

Image# 201601149004496701

08 1984

49501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031146

[PERSONAL FUNDS]
KEN SNEDEGAR

MI

1984

The LaRouche Campaign

27

P.O. BOX 2450

0.002707

GRAND RAPIDS

50.00

50.00

50.00

Image# 201601149004496702

08 1984

49501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031147

[PERSONAL FUNDS]
KEN SNEDEGAR

MI

1984

The LaRouche Campaign

14

P.O. BOX 2450

0.002408

GRAND RAPIDS

100.00

100.00

100.00

Image# 201601149004496703

08 1984

49501
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031148

[PERSONAL FUNDS]
CHANNING MARSHALL

DE

1984

The LaRouche Campaign

30

R D 1  BOX 243

0.002707

GEORGETOWN

250.00

250.00

250.00

Image# 201601149004496704

10 1984

19947
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031151

[PERSONAL FUNDS]
EDNA TOMASZEWSKI

PA

1984

The LaRouche Campaign

30

40 NEW RD.

0.001507

SOUTHAMPTON

250.00

250.00

250.00

Image# 201601149004496705

11 1984

18966
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031152

[PERSONAL FUNDS]
EDNA TOMASZEWSKI

PA

1984

The LaRouche Campaign

31

40 NEW RD.

0.001507

SOUTHAMPTON

250.00

250.00

250.00

Image# 201601149004496706

11 1984

18966
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031156

[PERSONAL FUNDS]
KEITH J. HAMBY

TX

1984

The LaRouche Campaign

30

8818 CARPENTER FREEWAY

0.003007

DALLAS

500.00

500.00

500.00

Image# 201601149004496707

10 1984

75247
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031160

[PERSONAL FUNDS]
GRACE M. MURPHY

MA

1984

The LaRouche Campaign

30

82 LUDLUM ST.

0.003007

LOWELL

250.00

250.00

250.00

Image# 201601149004496708

01 1984

01850
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031161

[PERSONAL FUNDS]
DAVE BISHOP

FL

1984

The LaRouche Campaign

31

PSC BOX 437

0.003107

APO MIAMI

250.00

250.00

250.00

Image# 201601149004496709

10 1984

34002
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031162

[PERSONAL FUNDS]
DAVE BISHOP

FL

1984

The LaRouche Campaign

31

PSC BOX 437

0.003107

APO MIAMI

250.00

250.00

250.00

Image# 201601149004496710

10 1984

34002
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031163

[PERSONAL FUNDS]
DAVE BISHOP

FL

1984

The LaRouche Campaign

01

PSC BOX 437

0.000108

APO MIAMI

500.00

500.00

500.00

Image# 201601149004496711

11 1984

34002
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031164

[PERSONAL FUNDS]
WILLIAM C. RAGSDALE

CA

1984

The LaRouche Campaign

30

100 CARLTON DR.

0.003007

MONTEREY

1000.00

1000.00

1000.00

Image# 201601149004496712

11 1984

93940
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031172

[PERSONAL FUNDS]
BENJAMIN HOWELL FORBES

PA

1984

The LaRouche Campaign

31

315 - 6TH ST.

0.003107

MONESSEN

50.00

50.00

50.00

Image# 201601149004496713

10 1984

15062
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031181

[PERSONAL FUNDS]
KENNETH KARCESKY

PA

1984

The LaRouche Campaign

31

R D 2, SUNSET DR.

0.003107

BEAVER FALLS

100.00

100.00

100.00

Image# 201601149004496714

10 1984

15010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031182

[PERSONAL FUNDS]
KENNETH KARCESKY

PA

1984

The LaRouche Campaign

06

R D 2, SUNSET DR.

0.000308

BEAVER FALLS

400.00

400.00

400.00

Image# 201601149004496715

10 1984

15010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031183

[PERSONAL FUNDS]
GERALDINE KLOES

PA

1984

The LaRouche Campaign

31

R D 1  BOX 414  PATSY DR.

0.003107

GIBSONIA

50.00

50.00

50.00

Image# 201601149004496716

10 1984

15044
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031190

[PERSONAL FUNDS]
EINAR MAGNUSON

PA

1984

The LaRouche Campaign

31

519 MOON CLINTON RD.

0.003107

CORAOPOLIS

100.00

100.00

100.00

Image# 201601149004496717

10 1984

15108
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031191

[PERSONAL FUNDS]
EVELYN A. PEACE

OH

1984

The LaRouche Campaign

31

1059 WALL ST.

0.003107

MAUMEE

200.00

200.00

200.00

Image# 201601149004496718

10 1984

43537
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031192

[PERSONAL FUNDS]
EVELYN A. PEACE

OH

1984

The LaRouche Campaign

24

1059 WALL ST.

0.002308

MAUMEE

600.00

600.00

600.00

Image# 201601149004496719

11 1984

43537
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031193

[PERSONAL FUNDS]
EMMANUEL JEAN BAPTISTE

CA

1984

The LaRouche Campaign

31

P.O. BOX 1559-J
AMAR RD., SUITE 504

0.003107

W. COVINA

100.00

100.00

100.00

Image# 201601149004496720

10 1984

91792
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031194

[PERSONAL FUNDS]
GEORGE A. DELHOMME

NY

1984

The LaRouche Campaign

31

115 E. 9TH ST.

0.000107

NEW YORK

1000.00

1000.00

1000.00

Image# 201601149004496721

10 1984

10003
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031195

[PERSONAL FUNDS]
MRS. DAVID SPEER

MT

1984

The LaRouche Campaign

31

P O BOX 1357

0.003107

WHITEFISH

800.00

800.00

800.00

Image# 201601149004496722

08 1984

59937
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031196

[PERSONAL FUNDS]
MRS. DAVID SPEER

MT

1984

The LaRouche Campaign

31

P O BOX 1357

0.003107

WHITEFISH

50.00

50.00

50.00

Image# 201601149004496723

08 1984

59937
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031197

[PERSONAL FUNDS]
MRS. DAVID SPEER

MT

1984

The LaRouche Campaign

01

P O BOX 1357

0.000108

WHITEFISH

150.00

150.00

150.00

Image# 201601149004496724

09 1984

59937
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031208

[PERSONAL FUNDS]
GEORGE MC CADDEN

VA

1984

The LaRouche Campaign

31

2524 PLACID PL.

0.000107

VIRGINIA BEACH

250.00

250.00

250.00

Image# 201601149004496725

10 1984

23456
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000031215

[PERSONAL FUNDS]
JENNIFER WALKER

TX

1984

The LaRouche Campaign

31

RT. 6, BOX 6166

2400.000107

BRENHAM

1000.00

500.00

500.00

Image# 201601149004496726

10 1984

77833
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031225

[PERSONAL FUNDS]
J.W. PICKETT

OK

1984

The LaRouche Campaign

25

BOX 844

0.002507

BRISTOW

1000.00

1000.00

1000.00

Image# 201601149004496727

01 1985

74010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

750.00

Transaction ID : LOAN0000031230

[PERSONAL FUNDS]
SYLETA BAKER PARR

TX

1984

The LaRouche Campaign

01

1324 ROOSEVELT

0.000108

ALICE

1000.00

250.00

250.00

Image# 201601149004496728

09 1984

78332
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000031234

[PERSONAL FUNDS]
LESLEY G. WATKINS

TX

1984

The LaRouche Campaign

01

2500 W. OREGON

0.001508

ODESSA

250.00

150.00

150.00

Image# 201601149004496729

11 1984

79764
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031235

[PERSONAL FUNDS]
LESLEY G. WATKINS

TX

1984

The LaRouche Campaign

06

2500 W. OREGON

0.000608

ODESSA

100.00

100.00

100.00

Image# 201601149004496730

09 1984

79764
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031236

[PERSONAL FUNDS]
LESLEY G. WATKINS

TX

1984

The LaRouche Campaign

06

2500 W. OREGON

0.000608

ODESSA

500.00

500.00

500.00

Image# 201601149004496731

09 1984

79764
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031240

[PERSONAL FUNDS]
ART STERRETT

AL

1984

The LaRouche Campaign

01

2459 MT ISLAND DR N.

0.000108

MOBILE

100.00

100.00

100.00

Image# 201601149004496732

09 1984

36608
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031241

[PERSONAL FUNDS]
HOWARD WILLIAMS

MA

1984

The LaRouche Campaign

01

5 WOODLAND RD.

0.003008

STONEHAM

50.00

50.00

50.00

Image# 201601149004496733

11 1984

02180
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031242

[PERSONAL FUNDS]
HOWARD WILLIAMS

MA

1984

The LaRouche Campaign

01

5 WOODLAND RD.

0.003008

STONEHAM

100.00

100.00

100.00

Image# 201601149004496734

11 1984

02180
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031243

[PERSONAL FUNDS]
SANDRA HARDY

CA

1984

The LaRouche Campaign

01

3920 SO. CAROLINA ST.

0.000108

SAN PEDRO

750.00

750.00

750.00

Image# 201601149004496735

11 1984

90731
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000031244

[PERSONAL FUNDS]
STEVEN C. HARDY

CA

1984

The LaRouche Campaign

01

3920 SO. CAROLINA ST.

0.000108

SAN PEDRO

750.00

450.00

450.00

Image# 201601149004496736

11 1984

90731
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031249

[PERSONAL FUNDS]
CHRIS HOLLAND

CO

1984

The LaRouche Campaign

01

3772 S. PITKINCT

0.000108

AURORA

500.00

500.00

500.00

Image# 201601149004496737

09 1984

80013
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

125.00

Transaction ID : LOAN0000031250

[PERSONAL FUNDS]
JULIO DELGADO

FL

1984

The LaRouche Campaign

02

10930 S.W. 160TH ST.

0.000208

MIAMI

250.00

125.00

125.00

Image# 201601149004496738

11 1984

33157
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000031252

[PERSONAL FUNDS]
THEODORE R. DE HATE, JR.

CA

1984

The LaRouche Campaign

02

301 TIMBER DR.

0.000208

VACAVILLE

350.00

300.00

300.00

Image# 201601149004496739

10 1984

95688
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

600.00

Transaction ID : LOAN0000031264

[PERSONAL FUNDS]
DONALD E. WARNER

CA

1984

The LaRouche Campaign

02

238 PROSPECT ST.

0.000208

WATSONVILLE

1000.00

400.00

400.00

Image# 201601149004496740

10 1984

95076
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031276

[PERSONAL FUNDS]
PAUL BLANCHETTE

NH

1984

The LaRouche Campaign

01

5 DANFORTH RD.  #105

0.003008

NASHUA

250.00

250.00

250.00

Image# 201601149004496741

11 1984

03060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031279

[PERSONAL FUNDS]
DENNIS EADER

NY

1984

The LaRouche Campaign

01

MILL ROAD

0.003008

WESTHAMPTON

250.00

250.00

250.00

Image# 201601149004496742

11 1984

11977
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031280

[PERSONAL FUNDS]
THOMAS GOOD

MI

1984

The LaRouche Campaign

01

1840 REDDING RD.

0.000108

BIRMINGHAM

600.00

600.00

600.00

Image# 201601149004496743

09 1984

48009
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031281

[PERSONAL FUNDS]
DWAINE HEINRICH

ND

1984

The LaRouche Campaign

01

316  2ND AVE.S.E.

0.000108

JAMESTOWN

200.00

200.00

200.00

Image# 201601149004496744

09 1984

58401
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031290

[PERSONAL FUNDS]
THOMAS TROY

NY

1984

The LaRouche Campaign

02

PARKSVILLE APTS.

0.000208

PLEASANT VALLEY

250.00

250.00

250.00

Image# 201601149004496745

11 1984

12569
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031356

[PERSONAL FUNDS]
GEORGIA CHEAKALOS

MD

1984

The LaRouche Campaign

01

9 LAKE COURT

0.000108

ROCKVILLE

500.00

500.00

500.00

Image# 201601149004496746

11 1984

20853
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031357

[PERSONAL FUNDS]
GEORGIA CHEAKALOS

MD

1984

The LaRouche Campaign

01

9 LAKE COURT

0.000108

ROCKVILLE

500.00

500.00

500.00

Image# 201601149004496747

11 1984

20853
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031358

[PERSONAL FUNDS]
V. RONALD CLEGG

AZ

1984

The LaRouche Campaign

01

2041 E. HERMOSA DR.

0.000108

TEMPE

650.00

650.00

650.00

Image# 201601149004496748

11 1984

85282
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031359

[PERSONAL FUNDS]
LAWRENCE HAMMAN

FL

1984

The LaRouche Campaign

01

1107 MERION PLAZA

0.000108

N. LAUDERDALE

100.00

100.00

100.00

Image# 201601149004496749

11 1984

33068
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031366

[PERSONAL FUNDS]
JAMES MAC CAIN

PA

1984

The LaRouche Campaign

01

415 GILPIN RD.

0.000108

NARBERTH

200.00

200.00

200.00

Image# 201601149004496750

11 1984

19072
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031390

[PERSONAL FUNDS]
MRS. DAVID MONCRIEF

HI

1984

The LaRouche Campaign

02

46-534 HAIKU PLANTATION PL.

0.000208

KANEOHE

1000.00

1000.00

1000.00

Image# 201601149004496751

11 1984

96744
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031394

[PERSONAL FUNDS]
L.J. PAPINEAU

CA

1984

The LaRouche Campaign

02

1480 EDGEHILL RD.
#36

0.000208

SAN BERNARDINO

250.00

250.00

250.00

Image# 201601149004496752

09 1984

92405

PAGE 3014 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000031397

[PERSONAL FUNDS]
MRS. WILLIAM H. STEWART

CA

1984

The LaRouche Campaign

02

3757 TWEEDY BLVD.

0.000208

SOUTHGATE

500.00

400.00

400.00

Image# 201601149004496753

09 1984

90280
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031408

[PERSONAL FUNDS]
DON BOHN

MN

1984

The LaRouche Campaign

03

5811-195TH AVE., NW

0.003108

ANOKA

50.00

50.00

50.00

Image# 201601149004496754

08 1984

55303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031409

[PERSONAL FUNDS]
DON BOHN

MN

1984

The LaRouche Campaign

03

5811-195TH AVE., NW

0.003108

ANOKA

75.00

75.00

75.00

Image# 201601149004496755

08 1984

55303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031410

[PERSONAL FUNDS]
DON BOHN

MN

1984

The LaRouche Campaign

03

5811-195TH AVE., NW

0.003108

ANOKA

75.00

75.00

75.00

Image# 201601149004496756

08 1984

55303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

350.00

Transaction ID : LOAN0000031412

[PERSONAL FUNDS]
PICKNEY J. BREWER

OH

1984

The LaRouche Campaign

09

P.O. BOX 148

0.000910

MIAMIVILLE

500.00

150.00

150.00

Image# 201601149004496757

12 1984

45147
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031419

[PERSONAL FUNDS]
MARTIN N. SOMERO

NH

1984

The LaRouche Campaign

03

LOCKE RD.

0.000308

NEW IPSWICH

500.00

500.00

500.00

Image# 201601149004496758

11 1984

03071
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031420

[PERSONAL FUNDS]
JEANNETTE SPATES

MD

1984

The LaRouche Campaign

03

16411 COMUS RD.

0.000308

DICKERSON

250.00

250.00

250.00

Image# 201601149004496759

10 1984

20842
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031421

[PERSONAL FUNDS]
CONRAD W. BYRD

IL

1984

The LaRouche Campaign

03

575 S. SHORE DR.

0.003108

CRYSTAL LAKE

200.00

200.00

200.00

Image# 201601149004496760

08 1984

60014
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031426

[PERSONAL FUNDS]
ROSS A. RUDOLPH

IN

1984

The LaRouche Campaign

03

ROUTE #1

0.003108

YORKTOWN

300.00

300.00

300.00

Image# 201601149004496761

08 1984

47396
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031439

[PERSONAL FUNDS]
PHILLIP CLEARY

OH

1984

The LaRouche Campaign

06

141 OAKLAND PARK

0.000608

COLUMBUS

150.00

150.00

150.00

Image# 201601149004496762

11 1984

43214
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031440

[PERSONAL FUNDS]
MILDRED DIETRICH

CA

1984

The LaRouche Campaign

06

AFKN BOX 79
APO

0.000608

SAN FRANCISCO

900.00

900.00

900.00

Image# 201601149004496763

11 1984

96301
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031442

[PERSONAL FUNDS]
HARRY JAMES

PA

1984

The LaRouche Campaign

06

1545 GRANDIN AVE.

0.000608

PITTSBURGH

250.00

250.00

250.00

Image# 201601149004496764

10 1984

15216
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031443

[PERSONAL FUNDS]
TIM LANZAR

OH

1984

The LaRouche Campaign

06

P.O. BOX 3526

0.000608

ALLIANCE

200.00

200.00

200.00

Image# 201601149004496765

10 1984

44601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000031444

[PERSONAL FUNDS]
MRS. HENRY NEMENZ

OH

1984

The LaRouche Campaign

06

1211 BOARDMAN POLAND RD.

0.000108

YOUNGSTOWN

1000.00

900.00

900.00

Image# 201601149004496766

11 1984

44514
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031446

[PERSONAL FUNDS]
CARL VANBUSKIRK

PA

1984

The LaRouche Campaign

06

P O BOX 148

0.000508

BRODHEADSVILL

100.00

100.00

100.00

Image# 201601149004496767

09 1984

18322
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031447

[PERSONAL FUNDS]
MRS. RICHARD WELCH

PA

1984

The LaRouche Campaign

06

87 LONGVIEW

0.003008

CHURCHVILLE

1000.00

1000.00

1000.00

Image# 201601149004496768

09 1984

18966
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031454

[PERSONAL FUNDS]
IRIS FERGUSON

GA

1984

The LaRouche Campaign

06

2674 HEADLAND DRIVE

0.000608

EASTPOINT

800.00

800.00

800.00

Image# 201601149004496769

11 1984

30344
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031457

[PERSONAL FUNDS]
CHARLES L. SNYDER

MD

1984

The LaRouche Campaign

06

P.O. BOX 394

0.000608

LAUREL

100.00

100.00

100.00

Image# 201601149004496770

10 1984

20707
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031462

[PERSONAL FUNDS]
CHARLES D. TAYLOR

WV

1984

The LaRouche Campaign

06

P.O. BOX 355

0.000608

CHESTER

250.00

250.00

250.00

Image# 201601149004496771

11 1984

26034
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031469

[PERSONAL FUNDS]
LOIS ROBB

MN

1984

The LaRouche Campaign

06

2531 W. SUMMER ST.

0.000608

ST. PAUL

250.00

250.00

250.00

Image# 201601149004496772

09 1984

55113
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031470

[PERSONAL FUNDS]
LOIS ROBB

MN

1984

The LaRouche Campaign

06

2531 W. SUMMER ST.

0.000608

ST. PAUL

100.00

100.00

100.00

Image# 201601149004496773

09 1984

55113
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031472

[PERSONAL FUNDS]
JOHN D. ROBB

MN

1984

The LaRouche Campaign

06

2531 W. SUMMER ST.

0.000608

ST. PAUL

300.00

300.00

300.00

Image# 201601149004496774

09 1984

55113
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031473

[PERSONAL FUNDS]
JOHN D. ROBB

MN

1984

The LaRouche Campaign

06

2531 W. SUMMER ST.

0.000608

ST. PAUL

500.00

500.00

500.00

Image# 201601149004496775

09 1984

55113
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031486

[PERSONAL FUNDS]
JOHN LYLE NIRK

CA

1984

The LaRouche Campaign

17

929 LINCOLN BLVD.

0.001708

SANTA MONICA

600.00

600.00

600.00

Image# 201601149004496776

02 1985

90403
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031488

[PERSONAL FUNDS]
STEVE HEIM

BC

1984

The LaRouche Campaign

23

8079 MONTCALM ST.

0.002308

VANCOUVER

700.00

700.00

700.00

Image# 201601149004496777

11 1984
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031518

[PERSONAL FUNDS]
CHARLES BEYER

FL

1984

The LaRouche Campaign

23

740 SAN FELIPE CT.

0.002308

PORT RICHEY

1000.00

1000.00

1000.00

Image# 201601149004496778

11 1984

33568
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000031519

[PERSONAL FUNDS]
THOMAS KNAPP

FL

1984

The LaRouche Campaign

23

10648 JORICK RD.

0.002308

JACKSONVILLE

250.00

50.00

50.00

Image# 201601149004496779

09 1984

32211
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031520

[PERSONAL FUNDS]
THOMAS KNAPP

FL

1984

The LaRouche Campaign

13

10648 JORICK RD.

0.001309

JACKSONVILLE

250.00

250.00

250.00

Image# 201601149004496780

10 1984

32211
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031521

[PERSONAL FUNDS]
THOMAS KNAPP

FL

1984

The LaRouche Campaign

14

10648 JORICK RD.

0.001409

JACKSONVILLE

500.00

500.00

500.00

Image# 201601149004496781

10 1984

32211
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031526

[PERSONAL FUNDS]
LARRY G. LEWIS

UT

1984

The LaRouche Campaign

23

C/O SOFTWARE FIRST INC.
UNIVERSITY CLUB BUILDING #1200

0.002308

SALT LAKE CITY

200.00

200.00

200.00

Image# 201601149004496782

11 1984

84111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031527

[PERSONAL FUNDS]
LARRY G. LEWIS

UT

1984

The LaRouche Campaign

26

C/O SOFTWARE FIRST INC.
UNIVERSITY CLUB BUILDING #1200

0.002610

SALT LAKE CITY

200.00

200.00

200.00

Image# 201601149004496783

11 1984

84111
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

900.00

Transaction ID : LOAN0000031534

[PERSONAL FUNDS]
DON LANG

CA

1984

The LaRouche Campaign

24

5822 SANTA BARBARA AVE.

0.002408

GARDEN GROVE

1000.00

100.00

100.00

Image# 201601149004496784

11 1984

92645
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031551

[PERSONAL FUNDS]
MARILYN TERRAZAS

CA

1984

The LaRouche Campaign

24

BOX 2344

0.002408

NOVATO

500.00

500.00

500.00

Image# 201601149004496785

11 1984

94948

PAGE 3047 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031554

[PERSONAL FUNDS]
DR. RAY ALEXANDER

IL

1984

The LaRouche Campaign

24

1 DOCS PARK RD.

0.002408

MT. VERNON

250.00

250.00

250.00

Image# 201601149004496786

09 1984

62864
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031555

[PERSONAL FUNDS]
DONALD ATHERTON

TX

1984

The LaRouche Campaign

24

5401 RAMPART
#651

0.002408

HOUSTON

150.00

150.00

150.00

Image# 201601149004496787

09 1984

77081
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031563

[PERSONAL FUNDS]
FRANK EBERHARDT

PA

1984

The LaRouche Campaign

24

1306 VAN KIRK

0.002308

PHILADELPHIA

250.00

250.00

250.00

Image# 201601149004496788

11 1984

19149
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031568

[PERSONAL FUNDS]
THOMAS MERTES

PA

1984

The LaRouche Campaign

24

666 W. GERMANTOWN PIKE

0.002208

PLYMOUTH MEETING

450.00

450.00

450.00

Image# 201601149004496789

10 1984

19462
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031569

[PERSONAL FUNDS]
THOMAS MERTES

PA

1984

The LaRouche Campaign

05

666 W. GERMANTOWN PIKE

0.000210

PLYMOUTH MEETING

550.00

550.00

550.00

Image# 201601149004496790

12 1984

19462
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031570

[PERSONAL FUNDS]
BETTY RAY

TX

1984

The LaRouche Campaign

27

200 MILL
P.O. BOX 1342

0.002708

DUMAS

750.00

750.00

750.00

Image# 201601149004496791

11 1984

79029
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031571

[PERSONAL FUNDS]
BETTY RAY

TX

1984

The LaRouche Campaign

01

200 MILL
P.O. BOX 1342

0.001510

DUMAS

250.00

250.00

250.00

Image# 201601149004496792

11 1984

79029
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031600

[PERSONAL FUNDS]
IRWIN TUCKER

KY

1984

The LaRouche Campaign

27

4169 WESTPORT RD.
BOX 7732

0.002708

LOUISVILLE

100.00

100.00

100.00

Image# 201601149004496793

11 1984

40207
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031636

[PERSONAL FUNDS]
WILLIAM P. NEELEY

AL

1984

The LaRouche Campaign

31

1306 WIND RIVER CIRCLE

0.003008

HUNTSVILLE

50.00

50.00

50.00

Image# 201601149004496794

11 1984

35802
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031637

[PERSONAL FUNDS]
K. E. VALENTINE

MD

1984

The LaRouche Campaign

31

4060 ADAMS DR.

0.003108

WHEATON

150.00

150.00

150.00

Image# 201601149004496795

10 1984

20902
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031638

[PERSONAL FUNDS]
BURTON E. WEIL

PA

1984

The LaRouche Campaign

31

273 MAGNOLIA DR.

0.003008

LEVITTOWN

100.00

100.00

100.00

Image# 201601149004496796

09 1984

19054
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031642

[PERSONAL FUNDS]
R. J. ACKERMAN

WY

1984

The LaRouche Campaign

31

P.O. BOX 1250

0.001508

CASPER

500.00

500.00

500.00

Image# 201601149004496797

10 1984

82602
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031654

[PERSONAL FUNDS]
RICHARD R. REIF

OH

1984

The LaRouche Campaign

30

2309 CHICKASAW

0.003008

CINCINNATI

200.00

200.00

200.00

Image# 201601149004496798

10 1984

45219
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031657

[PERSONAL FUNDS]
ELDEN A. SPORLEDER

MN

1984

The LaRouche Campaign

31

4436 ABBOTT AVE S.

0.003008

MINNEAPOLIS

525.00

525.00

525.00

Image# 201601149004496799

10 1984

55410

PAGE 3061 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000031674

[PERSONAL FUNDS]
HOWARD LISTHARTKE

IL

1984

The LaRouche Campaign

04

P.O. BOX 394

0.000409

BARRINGTON

250.00

50.00

50.00

Image# 201601149004496800

11 1984

60010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031683

[PERSONAL FUNDS]
ARNOLD H. ROHM

NV

1984

The LaRouche Campaign

04

500 NORCUTT LN.

0.000409

FALLON

200.00

200.00

200.00

Image# 201601149004496801

11 1984

89406
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031684

[PERSONAL FUNDS]
ARNOLD H. ROHM

NV

1984

The LaRouche Campaign

04

500 NORCUTT LN.

0.000409

FALLON

100.00

100.00

100.00

Image# 201601149004496802

11 1984

89406
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031685

[PERSONAL FUNDS]
ARNOLD H. ROHM

NV

1984

The LaRouche Campaign

19

500 NORCUTT LN.

0.001909

FALLON

100.00

100.00

100.00

Image# 201601149004496803

11 1984

89406
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031705

[PERSONAL FUNDS]
FINIS R. MCFARLAND

GA

1984

The LaRouche Campaign

04

2956 HARLAN DR.

0.000409

EAST POINT

100.00

100.00

100.00

Image# 201601149004496804

11 1984

30344
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031706

[PERSONAL FUNDS]
GEORGE PORTO

PA

1984

The LaRouche Campaign

04

3406 BAUX

0.000409

PHILADELPHIA

900.00

900.00

900.00

Image# 201601149004496805

12 1984

19129
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031727

[PERSONAL FUNDS]
JOANN EDMISTON

TX

1984

The LaRouche Campaign

04

9101 BRIDLEWOOD
APT 44-3

0.000409

SAN ANTONIO

300.00

300.00

300.00

Image# 201601149004496806

10 1984

78240
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031728

[PERSONAL FUNDS]
JOANN EDMISTON

TX

1984

The LaRouche Campaign

14

9101 BRIDLEWOOD
APT 44-3

0.001409

SAN ANTONIO

75.00

75.00

75.00

Image# 201601149004496807

10 1984

78240
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031729

[PERSONAL FUNDS]
JOANN EDMISTON

TX

1984

The LaRouche Campaign

09

9101 BRIDLEWOOD
APT 44-3

0.000110

SAN ANTONIO

50.00

50.00

50.00

Image# 201601149004496808

11 1984

78240
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031730

[PERSONAL FUNDS]
JOANN EDMISTON

TX

1984

The LaRouche Campaign

09

9101 BRIDLEWOOD
APT 44-3

0.000110

SAN ANTONIO

75.00

75.00

75.00

Image# 201601149004496809

11 1984

78240
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031731

[PERSONAL FUNDS]
HENRY GLUZA

IL

1984

The LaRouche Campaign

04

2836 N. KENNETH

0.000409

CHICAGO

500.00

500.00

500.00

Image# 201601149004496810

11 1984

60641
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031732

[PERSONAL FUNDS]
JUNETTE FIDINGER

PA

1984

The LaRouche Campaign

04

1080 CHATHAM PARK DR.

0.000109

PITTSBURGH

250.00

250.00

250.00

Image# 201601149004496811

12 1984

15216
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031742

[PERSONAL FUNDS]
HUGH A. GUYMAN

MI

1984

The LaRouche Campaign

12

4045 LINCOLN

1200.001210

BIRMINGHAM

950.00

950.00

950.00

Image# 201601149004496812

10 1985

48010
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031746

[PERSONAL FUNDS]
DEAN A. HEMPEL

FL

1984

The LaRouche Campaign

10

951 N.E. 3RD AVE.

0.001009

POMPANO BEACH

250.00

250.00

250.00

Image# 201601149004496813

12 1984

33060

PAGE 3075 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000031747

[PERSONAL FUNDS]
GAIL HOWARD

NY

1984

The LaRouche Campaign

10

875 PARK AVE.

0.001009

NEW YORK

1000.00

850.00

850.00

Image# 201601149004496814

11 1984

10021
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000031749

[PERSONAL FUNDS]
IRENE LANG

CA

1984

The LaRouche Campaign

10

5822 SANTA BARBARA

0.000409

GARDEN GROVE

1000.00

700.00

700.00

Image# 201601149004496815

12 1984

92645
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031759

[PERSONAL FUNDS]
PARKER LICHTENSTEIN

FL

1984

The LaRouche Campaign

10

130 AZALEA TRAIL

0.001009

LEESBURG

250.00

250.00

250.00

Image# 201601149004496816

11 1984

32748
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031795

[PERSONAL FUNDS]
STUART B. ALEXANDER

TX

1984

The LaRouche Campaign

05

2902 REX ALLEN DR.

0.000510

ABILENE

250.00

250.00

250.00

Image# 201601149004496817

11 1984

79606
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031802

[PERSONAL FUNDS]
MARGARET ALLEN EGAN

MN

1984

The LaRouche Campaign

10

BOX 8 ST MARTIN

0.001009

WOODSTOCK

300.00

300.00

300.00

Image# 201601149004496818

12 1984

56186
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031807

[PERSONAL FUNDS]
TOM RYBANDT

IL

1984

The LaRouche Campaign

10

714 E. FULLERTON AVE.

0.000709

GLENDALE HEIGHTS

100.00

100.00

100.00

Image# 201601149004496819

10 1984

60137
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031810

[PERSONAL FUNDS]
THOMAS L. RIPLEY

PA

1984

The LaRouche Campaign

11

P.O. BOX 221

0.000709

HORSHAM

600.00

600.00

600.00

Image# 201601149004496820

12 1984

19044
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031811

[PERSONAL FUNDS]
THOMAS L. RIPLEY

PA

1984

The LaRouche Campaign

17

P.O. BOX 221

0.001209

HORSHAM

250.00

250.00

250.00

Image# 201601149004496821

12 1984

19044
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000031837

[PERSONAL FUNDS]
WALTER LEWIS

MD

1984

The LaRouche Campaign

13

1211 GLYNDON AVE.

0.001309

BALTIMORE

650.00

450.00

450.00

Image# 201601149004496822

11 1984

21223
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000031859

[PERSONAL FUNDS]
JOSEPHINE ROBBINS

MD

1984

The LaRouche Campaign

13

3809 GULL RD.

0.001309

TEMPLE HILL

500.00

400.00

400.00

Image# 201601149004496823

11 1984

20748
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000031861

[PERSONAL FUNDS]
PETER SINRUD

WA

1984

The LaRouche Campaign

13

15731  2ND PL. W.

0.001309

LYNWOOD

1000.00

750.00

750.00

Image# 201601149004496824

10 1984

98037
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031888

[PERSONAL FUNDS]
BARBARA A. HEINTZ-HANNAN

PA

1984

The LaRouche Campaign

14

9 OAK RD., RD. 1, BOX 107

0.001409

BRADFORD WOODS

75.00

75.00

75.00

Image# 201601149004496825

12 1984

15015
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031889

[PERSONAL FUNDS]
BARBARA A. HEINTZ-HANNAN

PA

1984

The LaRouche Campaign

17

9 OAK RD., RD. 1, BOX 107

0.001309

BRADFORD WOODS

900.00

900.00

900.00

Image# 201601149004496826

12 1984

15015
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031890

[PERSONAL FUNDS]
RICHARD J. HERRSCHAFT

PA

1984

The LaRouche Campaign

14

40 MARSHALL CIRCLE

0.001409

DOWNINGTON

50.00

50.00

50.00

Image# 201601149004496827

12 1984

19335
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031891

[PERSONAL FUNDS]
RICHARD J. HERRSCHAFT

PA

1984

The LaRouche Campaign

14

40 MARSHALL CIRCLE

0.001409

DOWNINGTON

250.00

250.00

250.00

Image# 201601149004496828

12 1984

19335
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031892

[PERSONAL FUNDS]
RICHARD J. HERRSCHAFT

PA

1984

The LaRouche Campaign

14

40 MARSHALL CIRCLE

0.001409

DOWNINGTON

50.00

50.00

50.00

Image# 201601149004496829

12 1984

19335
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031893

[PERSONAL FUNDS]
RICHARD J. HERRSCHAFT

PA

1984

The LaRouche Campaign

14

40 MARSHALL CIRCLE

0.001409

DOWNINGTON

250.00

250.00

250.00

Image# 201601149004496830

12 1984

19335
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031894

[PERSONAL FUNDS]
KENNETH L. KEPPLER

TX

1984

The LaRouche Campaign

14

4014 LILSON LN.

0.001409

HOUSTON

900.00

900.00

900.00

Image# 201601149004496831

11 1984

77080
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031896

[PERSONAL FUNDS]
ALLEN MCKEE

GA

1984

The LaRouche Campaign

14

RT. 1, BOX 144

0.001409

JUNIFER

100.00

100.00

100.00

Image# 201601149004496832

12 1984

31801
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031934

[PERSONAL FUNDS]
RANDY HARKINS

IL

1984

The LaRouche Campaign

14

1060 JOHNSON DR.

0.001409

AURORA

100.00

100.00

100.00

Image# 201601149004496833

11 1984

60504
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031943

[PERSONAL FUNDS]
MRS. DAN SCHWARTZ

ND

1984

The LaRouche Campaign

18

P.O. BOX 1177

0.001809

MINOT

100.00

100.00

100.00

Image# 201601149004496834

10 1984

58701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031944

[PERSONAL FUNDS]
MRS. DAN SCHWARTZ

ND

1984

The LaRouche Campaign

18

P.O. BOX 1177

0.001809

MINOT

100.00

100.00

100.00

Image# 201601149004496835

10 1984

58701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031946

[PERSONAL FUNDS]
MRS. DAN SCHWARTZ

ND

1984

The LaRouche Campaign

18

P.O. BOX 1177

0.001809

MINOT

100.00

100.00

100.00

Image# 201601149004496836

10 1984

58701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031947

[PERSONAL FUNDS]
MRS. DAN SCHWARTZ

ND

1984

The LaRouche Campaign

18

P.O. BOX 1177

0.001809

MINOT

100.00

100.00

100.00

Image# 201601149004496837

10 1984

58701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031951

[PERSONAL FUNDS]
HERBERT SIMMONIS

IL

1984

The LaRouche Campaign

14

2231 CATHERINE ST.

0.001409

NORTHBROOK

250.00

250.00

250.00

Image# 201601149004496838

11 1984

60062
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000031961

[PERSONAL FUNDS]
DONNA SUTTON

TX

1984

The LaRouche Campaign

31

6303 ELMHURST

0.003007

AMARILLO

1000.00

1000.00

1000.00

Image# 201601149004496839

12 1984

79106
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

550.00

Transaction ID : LOAN0000031968

[PERSONAL FUNDS]
FRED BUSH

WA

1984

The LaRouche Campaign

04

18201 NE 186TH

0.000409

WOODINVILLE

1000.00

450.00

450.00

Image# 201601149004496840

10 1984

98072
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032019

[PERSONAL FUNDS]
ZANE B. BARTA

TX

1984

The LaRouche Campaign

25

3650 BURKE
APT 601

0.002509

PASADENA

150.00

150.00

150.00

Image# 201601149004496841

11 1984

77504
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000032020

[PERSONAL FUNDS]
PAUL BRINTON

PA

1984

The LaRouche Campaign

25

507  9TH STREET

0.002409

NEW CUMBERLAND

250.00

50.00

50.00

Image# 201601149004496842

12 1984

17070
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000032054

[PERSONAL FUNDS]
GAROLD MIDDLEMIST

CO

1984

The LaRouche Campaign

25

P.O. BOX 187

0.002509

DEER TRAIL

1000.00

900.00

900.00

Image# 201601149004496843

12 1984

80105
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

300.00

Transaction ID : LOAN0000032059

[PERSONAL FUNDS]
DENNIS RUTH

PA

1984

The LaRouche Campaign

25

926 W. SOUTH STREET

0.002409

CARLISLE

400.00

100.00

100.00

Image# 201601149004496844

12 1984

17013
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032063

[PERSONAL FUNDS]
HOWARD SCHUCK

OH

1984

The LaRouche Campaign

25

8271 STATE  RT. 127 N.

0.002509

CELINA

100.00

100.00

100.00

Image# 201601149004496845

11 1984

45822
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032066

[PERSONAL FUNDS]
ERIC WRIGHT

TX

1984

The LaRouche Campaign

25

828 S. TEXAS AVE.
APT. 9

0.002509

HEREFORD

250.00

250.00

250.00

Image# 201601149004496846

11 1984

79045
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032067

[PERSONAL FUNDS]
ERIC WRIGHT

TX

1984

The LaRouche Campaign

29

828 S. TEXAS AVE.
APT. 9

0.002910

HEREFORD

250.00

250.00

250.00

Image# 201601149004496847

12 1984

79045
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032068

[PERSONAL FUNDS]
ERIC WRIGHT

TX

1984

The LaRouche Campaign

29

828 S. TEXAS AVE.
APT. 9

0.002910

HEREFORD

150.00

150.00

150.00

Image# 201601149004496848

12 1984

79045
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032088

[PERSONAL FUNDS]
MARTHA CHAUX-GORGIEWSKI

NJ

1984

The LaRouche Campaign

26

233 LINDEN RD.

0.002609

WAYNE

100.00

100.00

100.00

Image# 201601149004496849

11 1984

07470
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000032089

[PERSONAL FUNDS]
RONALD L. KEMPER

MI

1984

The LaRouche Campaign

26

6150 DEVON ST.

0.002609

PORTAGE

250.00

150.00

150.00

Image# 201601149004496850

10 1984

49081
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000032100

[PERSONAL FUNDS]
PAUL E. VORHIES

WI

1984

The LaRouche Campaign

26

RT. 5, INDIAN LAKE RD.

0.002609

HAYWARD

500.00

400.00

400.00

Image# 201601149004496851

11 1984

54843
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032101

[PERSONAL FUNDS]
PAUL E. VORHIES

WI

1984

The LaRouche Campaign

01

RT. 5, INDIAN LAKE RD.

0.003110

HAYWARD

500.00

500.00

500.00

Image# 201601149004496852

10 1984

54843
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032114

[PERSONAL FUNDS]
ROBERT LEWIS, JR.

PA

1984

The LaRouche Campaign

27

202 LOUISE AVE.

0.002709

CROYDEN

250.00

250.00

250.00

Image# 201601149004496853

12 1984

19020
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032139

[PERSONAL FUNDS]
DOROTHY KIRKPATRICK

MI

1984

The LaRouche Campaign

01

2896 DORCHESTER

0.002810

BIRMINGHAM

250.00

250.00

250.00

Image# 201601149004496854

11 1984

48008
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032140

[PERSONAL FUNDS]
DOROTHY KIRKPATRICK

MI

1984

The LaRouche Campaign

26

2896 DORCHESTER

0.002610

BIRMINGHAM

100.00

100.00

100.00

Image# 201601149004496855

12 1984

48008

PAGE 3117 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032167

[PERSONAL FUNDS]
JOSEPH ROBY

NY

1984

The LaRouche Campaign

01

1566 LAKE RD.

0.003010

WEBSTER

400.00

400.00

400.00

Image# 201601149004496856

11 1984

14580
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032180

[PERSONAL FUNDS]
REV. JOHN J. FOSTER

PA

1984

The LaRouche Campaign

01

205 ROYAL AVE.

0.002810

WYNCOTE

1000.00

1000.00

1000.00

Image# 201601149004496857

12 1984

19095
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032183

[PERSONAL FUNDS]
EDWARD W. PRIESTER

IA

1984

The LaRouche Campaign

02

1110 BROADLAWN CT.

0.003110

BETTENDORF

500.00

500.00

500.00

Image# 201601149004496858

12 1984

52722
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032184

[PERSONAL FUNDS]
EDWARD W. PRIESTER

IA

1984

The LaRouche Campaign

01

1110 BROADLAWN CT.

0.000110

BETTENDORF

500.00

500.00

500.00

Image# 201601149004496859

01 1985

52722
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

650.00

Transaction ID : LOAN0000032202

[PERSONAL FUNDS]
ARMANDO DOMINGUEZ

NY

1984

The LaRouche Campaign

05

%NEW YORK TELEPHONE
58 MAPLE AVE.

0.000510

SMITHTOWN

750.00

100.00

100.00

Image# 201601149004496860

12 1984

11786
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032212

[PERSONAL FUNDS]
JAMES M. JOHNSTON

FL

1984

The LaRouche Campaign

05

510 N.E. 29TH ST.
#6

0.000510

MIAMI

200.00

200.00

200.00

Image# 201601149004496861

01 1985

33137
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000032224

[PERSONAL FUNDS]
JOSHUA SIGMAN

PA

1984

The LaRouche Campaign

05

1321 HOLLY PIKE

0.000410

CARLISLE

250.00

150.00

150.00

Image# 201601149004496862

01 1985

17013
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032226

[PERSONAL FUNDS]
GWEN F. STORY

AR

1984

The LaRouche Campaign

05

P.O. BOX 1530

0.000510

MAGNOLIA

500.00

500.00

500.00

Image# 201601149004496863

01 1985

71753
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032231

[PERSONAL FUNDS]
DR. WATSON A. WALDEN, M.D.

FL

1984

The LaRouche Campaign

05

2102 MCGREGOR BLVD.

0.000510

FORT MYERS

250.00

250.00

250.00

Image# 201601149004496864

01 1985

33901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032232

[PERSONAL FUNDS]
DR. WATSON A. WALDEN, M.D.

FL

1984

The LaRouche Campaign

05

2102 MCGREGOR BLVD.

0.000510

FORT MYERS

250.00

250.00

250.00

Image# 201601149004496865

01 1985

33901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032233

[PERSONAL FUNDS]
DR. WATSON A. WALDEN, M.D.

FL

1984

The LaRouche Campaign

05

2102 MCGREGOR BLVD.

0.000510

FORT MYERS

250.00

250.00

250.00

Image# 201601149004496866

01 1985

33901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032234

[PERSONAL FUNDS]
DR. WATSON A. WALDEN, M.D.

FL

1984

The LaRouche Campaign

05

2102 MCGREGOR BLVD.

0.000510

FORT MYERS

250.00

250.00

250.00

Image# 201601149004496867

01 1985

33901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032240

[PERSONAL FUNDS]
JOSEPH P. COTRONEO

FL

1984

The LaRouche Campaign

11

1946 LARKWOOD DR.

0.001110

APOPKA

150.00

150.00

150.00

Image# 201601149004496868

01 1984

32703
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032285

[PERSONAL FUNDS]
DONALD MONATH

KY

1984

The LaRouche Campaign

09

P.O. BOX 17075

0.000510

LOUISVILLE

500.00

500.00

500.00

Image# 201601149004496869

01 1985

40217
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032286

[PERSONAL FUNDS]
DONALD MONATH

KY

1984

The LaRouche Campaign

11

P.O. BOX 17075

0.000510

LOUISVILLE

500.00

500.00

500.00

Image# 201601149004496870

01 1985

40217
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032287

[PERSONAL FUNDS]
DONALD L. PURVIS

GA

1984

The LaRouche Campaign

09

605 SMITHVILLE CHURCH RD.

0.000910

WARNER ROBINS

50.00

50.00

50.00

Image# 201601149004496871

11 1984

31093
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032290

[PERSONAL FUNDS]
MRS. C. NORMAN GUICE

MI

1984

The LaRouche Campaign

09

1022 BEDFORD RD.

0.000910

GROSSE POINTE PK

600.00

600.00

600.00

Image# 201601149004496872

12 1984

48230
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032293

[PERSONAL FUNDS]
HANH H. LE

CA

1984

The LaRouche Campaign

09

1109 SKYLINE DR.

0.000910

DALY CITY

500.00

500.00

500.00

Image# 201601149004496873

12 1984

94015
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032301

[PERSONAL FUNDS]
CHARLES E. MC COY, JR.

CA

1984

The LaRouche Campaign

09

623 URSA MAJOR CT.

0.000910

PETALUMA

100.00

100.00

100.00

Image# 201601149004496874

12 1984

94952

PAGE 3136 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000032303

[PERSONAL FUNDS]
SUSAN SMYRSKI

NJ

1984

The LaRouche Campaign

09

161 W. HIGH ST.

0.000910

SOMERVILLE

200.00

100.00

100.00

Image# 201601149004496875

12 1984

08876

PAGE 3137 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032309

[PERSONAL FUNDS]
THOMAS CEAFFIN

MI

1984

The LaRouche Campaign

09

5200 PRAIRIE VIEW

0.000910

BRIGHTON

300.00

300.00

300.00

Image# 201601149004496876

11 1984

48116
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032314

[PERSONAL FUNDS]
LESLIE H. KIRBY

MI

1984

The LaRouche Campaign

09

3707 W. MOUNT HOPE
D-8

0.000910

LANSING

100.00

100.00

100.00

Image# 201601149004496877

12 1984

48910
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

700.00

Transaction ID : LOAN0000032315

[PERSONAL FUNDS]
CHRISTINE A. KOLF

IL

1984

The LaRouche Campaign

09

640 N. SPRING

0.000910

LA GRANGE

1000.00

300.00

300.00

Image# 201601149004496878

11 1984

60525
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032364

[PERSONAL FUNDS]
TERRY SCHMIDT

RI

1984

The LaRouche Campaign

01

23 NEW ENGLAND WAY

0.000110

LINCOLN

160.00

160.00

160.00

Image# 201601149004496879

01 1985

02865
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032376

[PERSONAL FUNDS]
ADRIAN G. SCHUELLER

MN

1984

The LaRouche Campaign

09

RT. 2

0.000910

DAWSON

50.00

50.00

50.00

Image# 201601149004496880

02 1985

56232

PAGE 3142 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032377

[PERSONAL FUNDS]
ADRIAN G. SCHUELLER

MN

1984

The LaRouche Campaign

09

RT. 2

0.000910

DAWSON

50.00

50.00

50.00

Image# 201601149004496881

02 1985

56232
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032379

[PERSONAL FUNDS]
JOHN M. SNYDER

PA

1984

The LaRouche Campaign

09

139 E. MARKET ST.

0.000910

BETHLEHEM

100.00

100.00

100.00

Image# 201601149004496882

12 1984

18018
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032380

[PERSONAL FUNDS]
JOHN M. SNYDER

PA

1984

The LaRouche Campaign

12

139 E. MARKET ST.

0.001210

BETHLEHEM

350.00

350.00

350.00

Image# 201601149004496883

12 1984

18018
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032405

[PERSONAL FUNDS]
SCOTT D. SPEIDEL

FL

1984

The LaRouche Campaign

09

100 W. WOODLAKE DR.
#14

0.000910

PALM BAY

100.00

100.00

100.00

Image# 201601149004496884

01 1985

32905
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032411

[PERSONAL FUNDS]
JESS CUND

IL

1984

The LaRouche Campaign

10

7201 HIGGINS

0.001010

CHICAGO

750.00

750.00

750.00

Image# 201601149004496885

11 1984

60656
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000032412

[PERSONAL FUNDS]
JACQUELINE SLEZAK

MO

1984

The LaRouche Campaign

10

10  8TH AVE.

0.001010

CAPE GIRARDEAU

750.00

650.00

650.00

Image# 201601149004496886

12 1984

63701
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032423

[PERSONAL FUNDS]
JEFFREY CONROY

PA

1984

The LaRouche Campaign

11

184 MORRISON DR.

0.001110

PITTSBURGH

250.00

250.00

250.00

Image# 201601149004496887

12 1984

15216
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032424

[PERSONAL FUNDS]
PRISCILLA E. GALBREATH

NC

1984

The LaRouche Campaign

11

213 QUAIL HOLLOW

0.001110

LINCOLNTON

250.00

250.00

250.00

Image# 201601149004496888

12 1984

28092
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032429

[PERSONAL FUNDS]
BRUCE L. MOUNTFORT

MD

1984

The LaRouche Campaign

11

1513 E. NORTHERN PKWY.

0.001110

BALTIMORE

400.00

400.00

400.00

Image# 201601149004496889

01 1984

21239
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032430

[PERSONAL FUNDS]
BRUCE L. MOUNTFORT

MD

1984

The LaRouche Campaign

11

1513 E. NORTHERN PKWY.

0.001110

BALTIMORE

600.00

600.00

600.00

Image# 201601149004496890

01 1985

21239
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032464

[PERSONAL FUNDS]
ARTHUR LOVE

CA

1984

The LaRouche Campaign

12

1656 LUZERN

0.002610

SEASIDE

500.00

500.00

500.00

Image# 201601149004496891

11 1984

93955
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032465

[PERSONAL FUNDS]
JUDITH SCHOLLJEGERDES

MN

1984

The LaRouche Campaign

12

473 W. BRIDGE ST.

0.001210

OWATONNA

200.00

200.00

200.00

Image# 201601149004496892

12 1984

55060
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

50.00

Transaction ID : LOAN0000032467

[PERSONAL FUNDS]
KENT G. WILLIAMS

CA

1984

The LaRouche Campaign

15

STRANCO
P.O. BOX 200

0.001510

NEWCASTLE

100.00

50.00

50.00

Image# 201601149004496893

12 1984

95658
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032468

[PERSONAL FUNDS]
KENT G. WILLIAMS

CA

1984

The LaRouche Campaign

29

STRANCO
P.O. BOX 200

0.002910

NEWCASTLE

350.00

350.00

350.00

Image# 201601149004496894

11 1984

95658
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032474

[PERSONAL FUNDS]
E. JONES

PQ

1984

The LaRouche Campaign

12

RICHELIEU DR.
MONTEBELLO

0.001210

QUEBEC

1000.00

1000.00

1000.00

Image# 201601149004496895

11 1984

J0V1L0
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

125.00

Transaction ID : LOAN0000032475

[PERSONAL FUNDS]
THURMAN H. MC COY

GA

1984

The LaRouche Campaign

12

P.O. BOX 65

0.001210

DULUTH

250.00

125.00

125.00

Image# 201601149004496896

01 1985

30136
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032477

[PERSONAL FUNDS]
SANDRO PUCCINELLI

FL

1984

The LaRouche Campaign

12

7270 N.W. 12TH ST.

0.001210

MIAMI

100.00

100.00

100.00

Image# 201601149004496897

12 1984

33126
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

250.00

Transaction ID : LOAN0000032478

[PERSONAL FUNDS]
IRENE STOBER

NJ

1984

The LaRouche Campaign

12

26 LOCUST DR.

0.001210

SUMMIT

1000.00

750.00

750.00

Image# 201601149004496898

11 1984

07901
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032507

[PERSONAL FUNDS]
MRS. WALTER DARING

KY

1984

The LaRouche Campaign

12

P.O. BOX 22277

0.001210

LOUISVILLE

200.00

200.00

200.00

Image# 201601149004496899

12 1984

40222
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

400.00

Transaction ID : LOAN0000032508

[PERSONAL FUNDS]
HARLAN W. KNIGHT

NJ

1984

The LaRouche Campaign

12

7 ELM PL.

0.001210

MATAWAN

500.00

100.00

100.00

Image# 201601149004496900

11 1984

07747
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

100.00

Transaction ID : LOAN0000032514

[PERSONAL FUNDS]
JOHN M. LANDIS

MD

1984

The LaRouche Campaign

12

3920 COLCHESTER RD.

0.001210

BALTIMORE

500.00

400.00

400.00

Image# 201601149004496901

01 1985

21229
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032516

[PERSONAL FUNDS]
MARGUERITE LYNCH

GA

1984

The LaRouche Campaign

12

6170 CEDARWOOD DR.

0.001210

COLLEGE PARK

100.00

100.00

100.00

Image# 201601149004496902

01 1985

30349
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032525

[PERSONAL FUNDS]
ANGELA GORENS

PA

1984

The LaRouche Campaign

15

149 ICEDALE RD.

0.000210

HONEYBROOK

500.00

500.00

500.00

Image# 201601149004496903

01 1985

19344
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032533

[PERSONAL FUNDS]
MARK JUNG

LA

1984

The LaRouche Campaign

15

3500 N. CAUSEWAY
STE. 160

0.001410

METAIRE

485.00

485.00

485.00

Image# 201601149004496904

11 1984

70012
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032538

[PERSONAL FUNDS]
MARILYN J. MARTIN

IL

1984

The LaRouche Campaign

15

900 S. SPRING

0.001510

LAGRANGE

375.00

375.00

375.00

Image# 201601149004496905

11 1984

60525
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032539

[PERSONAL FUNDS]
MARILYN J. MARTIN

IL

1984

The LaRouche Campaign

15

900 S. SPRING

0.001510

LAGRANGE

125.00

125.00

125.00

Image# 201601149004496906

11 1984

60525
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032544

[PERSONAL FUNDS]
DAVID A. MOUSER

OH

1984

The LaRouche Campaign

15

19463 TOWNSHIP RD.
177

0.001510

RIDGEWAY

50.00

50.00

50.00

Image# 201601149004496907

01 1985

43345
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032545

[PERSONAL FUNDS]
DAVID A. MOUSER

OH

1984

The LaRouche Campaign

15

19463 TOWNSHIP RD.
177

0.001510

RIDGEWAY

25.00

25.00

25.00

Image# 201601149004496908

01 1985

43345
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032558

[PERSONAL FUNDS]
MARK KULAS

IL

1984

The LaRouche Campaign

15

639 LAPORTE

0.001510

WILMETTE

50.00

50.00

50.00

Image# 201601149004496909

12 1984

60091
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032559

[PERSONAL FUNDS]
MARK KULAS

IL

1984

The LaRouche Campaign

15

639 LAPORTE

0.001510

WILMETTE

25.00

25.00

25.00

Image# 201601149004496910

12 1984

60091
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032570

[PERSONAL FUNDS]
EDWARD J. BETCHER

NJ

1984

The LaRouche Campaign

15

15 WALNUT AVE.

0.001510

EMERSON

200.00

200.00

200.00

Image# 201601149004496911

12 1984

07630
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032573

[PERSONAL FUNDS]
PAUL A. SWY

MI

1984

The LaRouche Campaign

15

1244 W. DEAN RD.

0.001510

TEMPERENCE

750.00

750.00

750.00

Image# 201601149004496912

12 1984

48182
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032575

[PERSONAL FUNDS]
SONIA OWEN DORSETT

CA

1984

The LaRouche Campaign

15

4508 MINNESOTA AVE.

0.003010

FAIR OAKS

200.00

200.00

200.00

Image# 201601149004496913

11 1984

95628
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032576

[PERSONAL FUNDS]
RUDY GARCIA

CA

1984

The LaRouche Campaign

15

320 O'KEEFE ST.
#13

0.003010

PALO ALTO

200.00

200.00

200.00

Image# 201601149004496914

11 1984

94303
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

150.00

Transaction ID : LOAN0000032609

[PERSONAL FUNDS]
CRIS ANDRIKOPOULOS

WY

1984

The LaRouche Campaign

16

P.O. BOX 788

0.003110

CHEYENNE

1000.00

850.00

850.00

Image# 201601149004496915

12 1984

82003
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000032616

[PERSONAL FUNDS]
RAY WINSLETT

LA

1984

The LaRouche Campaign

16

419 DOLBY ST.

0.001610

LAKE CHARLES

750.00

250.00

250.00

Image# 201601149004496916

04 1985

70605
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032642

[PERSONAL FUNDS]
RICHARD J CHOURA

TN

1984

The LaRouche Campaign

26

225 MEDFORD RD

0.002610

KNOXVILLE

100.00

100.00

100.00

Image# 201601149004496917

01 1985

37923
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032653

[PERSONAL FUNDS]
RAJENDRA J. DALAL

NJ

1984

The LaRouche Campaign

29

161 HOWARD AVE.

0.002910

PASSAIC

100.00

100.00

100.00

Image# 201601149004496918

12 1984

07055
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032656

[PERSONAL FUNDS]
COL. GEORGE E. LAWRENCE

NC

1984

The LaRouche Campaign

29

RT. 5, BOX 229

0.002910

WASHINGTON

1000.00

1000.00

1000.00

Image# 201601149004496919

01 1985

27889
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

550.00

Transaction ID : LOAN0000032663

[PERSONAL FUNDS]
R. PAUL SIGMAN

PA

1984

The LaRouche Campaign

29

P.O. BOX 62
SPRING GARDEN PARK

0.002510

CARLISLE

800.00

250.00

250.00

Image# 201601149004496920

01 1985

17013
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

500.00

Transaction ID : LOAN0000032668

[PERSONAL FUNDS]
LUCILLE THATCHER

CA

1984

The LaRouche Campaign

29

598 DOVE CT.

0.002910

PLEASANT HILL

1000.00

500.00

500.00

Image# 201601149004496921

12 1984

94523
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032678

[PERSONAL FUNDS]
MRS. LEON BLEDSOE

OK

1984

The LaRouche Campaign

30

1512 MESA TRAIL

0.002910

EDMOND

500.00

500.00

500.00

Image# 201601149004496922

11 1984

73034

PAGE 3184 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032679

[PERSONAL FUNDS]
MRS. LEON BLEDSOE

OK

1984

The LaRouche Campaign

30

1512 MESA TRAIL

0.002910

EDMOND

500.00

500.00

500.00

Image# 201601149004496923

11 1984

73034
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032680

[PERSONAL FUNDS]
KENNETH WALLEY

IL

1984

The LaRouche Campaign

30

P.O. BOX 50098

0.001310

CICERO

100.00

100.00

100.00

Image# 201601149004496924

12 1984

60650
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032683

[PERSONAL FUNDS]
WANDA BROWNING

AZ

1984

The LaRouche Campaign

26

P.O. BOX 27305

0.002510

TUCSON

1000.00

1000.00

1000.00

Image# 201601149004496925

12 1984

85726
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032688

[PERSONAL FUNDS]
ARTHUR SARICA

FL

1984

The LaRouche Campaign

26

1 S.E. 15TH ST.

0.002610

DEERFIELD BEACH

250.00

250.00

250.00

Image# 201601149004496926

11 1984

33441
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032689

[PERSONAL FUNDS]
ARTHUR SARICA

FL

1984

The LaRouche Campaign

26

1 S.E. 15TH ST.

0.002610

DEERFIELD BEACH

250.00

250.00

250.00

Image# 201601149004496927

11 1984

33441
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032690

[PERSONAL FUNDS]
ARTHUR SARICA

FL

1984

The LaRouche Campaign

29

1 S.E. 15TH ST.

0.002910

DEERFIELD BEACH

250.00

250.00

250.00

Image# 201601149004496928

11 1984

33441
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032691

[PERSONAL FUNDS]
ARTHUR SARICA

FL

1984

The LaRouche Campaign

29

1 S.E. 15TH ST.

0.002910

DEERFIELD BEACH

250.00

250.00

250.00

Image# 201601149004496929

11 1984

33441
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032692

[PERSONAL FUNDS]
ROBERT E. VARNER

PA

1984

The LaRouche Campaign

26

1518 CLEARVIEW AVE.

0.002610

LANCASTER

1000.00

1000.00

1000.00

Image# 201601149004496930

12 1984

17601
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

200.00

Transaction ID : LOAN0000032704

[PERSONAL FUNDS]
JOHN DERWAY

CT

1984

The LaRouche Campaign

26

206 WOODBRIDGE ST

0.002610

MANCHESTER

700.00

500.00

500.00

Image# 201601149004496931

11 1984

06103

PAGE 3193 / 3237



SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032716

[PERSONAL FUNDS]
WARREN A. HOWELL

TX

1984

The LaRouche Campaign

26

TRU-FAB  1611 ELMVIEW
BLDG C

0.002610

HOUSTON

250.00

250.00

250.00

Image# 201601149004496932

11 1984

77080
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032717

[PERSONAL FUNDS]
CALVIN REDLUND

MN

1984

The LaRouche Campaign

26

4818 OVERLOOK LAKE CIRCLE

0.002610

MINNEAPOLIS

100.00

100.00

100.00

Image# 201601149004496933

11 1984

55437
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032734

[PERSONAL FUNDS]
RUSSELL W. KALEN

VA

1984

The LaRouche Campaign

29

727 SAN HILL DR.

0.002810

LYNCHBURG

250.00

250.00

250.00

Image# 201601149004496934

02 1985

24502
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032737

[PERSONAL FUNDS]
RONALD A. MEYER

MD

1984

The LaRouche Campaign

29

P.O. BOX 294

0.002910

REISTERSTOWN

250.00

250.00

250.00

Image# 201601149004496935

01 1985

21136
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032745

[PERSONAL FUNDS]
CHESTER SIMS

IL

1984

The LaRouche Campaign

29

6605 S. MARQUETTE

0.002910

CHICAGO

100.00

100.00

100.00

Image# 201601149004496936

11 1984

60637
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SCHEDULE C–P

LOANS

PAGE  OF

Use separate schedule(s) for each category of 

the Detailed Summary Page

NAME OF COMMITTEE (In Full)

FEC Schedule C–P (Form 3P) (Revised 03/2011)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

 , , . , , . , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured: 

 

      . % (apr) 

 

Election:

 Primary

 General

 Other (specify)

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code  , , .
Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  
(check only one)  19a  19b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

Subtotal Of Receipts This Page (optional) ........................................................................

Total This Period (last page this line number only) .........................................................  

 , , .

 , , .

Yes No

0.00

Transaction ID : LOAN0000032769

[PERSONAL FUNDS]
SHIRLEY BIGELOW

CA

1984

The LaRouche Campaign

1078315.50

29

3136 EL DORADO

0.002910

TORRANCE

1000.00

1000.00

1000.00

Image# 201601149004496937

11 1984

90750
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SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 17726

20041

P.O. BOX 17726

20041

20041

P.O. BOX 17726

0.00

0.00

1000.000.00

2000.00

250.00

WASHINGTON

WASHINGTON

WASHINGTON

3250.00

Image# 201601149004496938

The LaRouche Campaign

2000.00

1000.00

CAMPAIGNER PUBLICATIONS

Transaction ID : INV6020000036376

CAMPAIGNER PUBLICATIONS

CAMPAIGNER PUBLICATIONS

0.00

0.00

0.00

JUNE FREIGHT CHG ADJSTMNT

DC

DC

TELEPHONE USAGE

DC

RENT

PAGE 3200 / 3237

Transaction ID : INV6020000036374

Transaction ID : INV6020000036375

250.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 17726

20041

P.O. BOX 17726

20041

20041

P.O. BOX 17726

0.00

0.00

444.000.00

250.00

250.00

WASHINGTON

WASHINGTON

WASHINGTON

944.00

Image# 201601149004496939

The LaRouche Campaign

250.00

444.00

CAMPAIGNER PUBLICATIONS

Transaction ID : INV6020000036379

CAMPAIGNER PUBLICATIONS

CAMPAIGNER PUBLICATIONS

0.00

0.00

0.00

PRINTING - LETTERS

DC

DC

RENT

DC

RENT

PAGE 3201 / 3237

Transaction ID : INV6020000036377

Transaction ID : INV6020000036378

250.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 17726

20041

P.O. BOX 17726

20041

20041

P.O. BOX 17726

0.00

0.00

500.000.00

250.00

1500.00

WASHINGTON

WASHINGTON

WASHINGTON

2250.00

Image# 201601149004496940

The LaRouche Campaign

250.00

500.00

CAMPAIGNER PUBLICATIONS

Transaction ID : INV6020000036382

CAMPAIGNER PUBLICATIONS

CAMPAIGNER PUBLICATIONS

0.00

0.00

0.00

TELEPHONE USAGE

DC

DC

RENT

DC

SEPT - NOV TELPHONE USAGE

PAGE 3202 / 3237

Transaction ID : INV6020000036380

Transaction ID : INV6020000036381

1500.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 17726

20041

P.O. BOX 17726

20041

20041

P.O. BOX 17726

0.00

0.00

250.000.00

500.00

250.00

WASHINGTON

WASHINGTON

WASHINGTON

1000.00

Image# 201601149004496941

The LaRouche Campaign

500.00

250.00

CAMPAIGNER PUBLICATIONS

Transaction ID : INV6020000036385

CAMPAIGNER PUBLICATIONS

CAMPAIGNER PUBLICATIONS

0.00

0.00

0.00

RENT

DC

DC

TELEPHONE USAGE

DC

RENT

PAGE 3203 / 3237

Transaction ID : INV6020000036383

Transaction ID : INV6020000036384

250.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 17726

20041

P.O. BOX 17726

20041

20041

P.O. BOX 17726

0.00

0.00

500.000.00

250.00

500.00

WASHINGTON

WASHINGTON

WASHINGTON

1250.00

Image# 201601149004496942

The LaRouche Campaign

250.00

500.00

CAMPAIGNER PUBLICATIONS

Transaction ID : INV6020000036388

CAMPAIGNER PUBLICATIONS

CAMPAIGNER PUBLICATIONS

0.00

0.00

0.00

TELEPHONE USAGE

DC

DC

RENT

DC

TELEPHONE USAGE

PAGE 3204 / 3237

Transaction ID : INV6020000036386

Transaction ID : INV6020000036387

500.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 17726

20041

P.O. BOX 17726

20041

20041

P.O. BOX 17726

0.00

0.00

250.000.00

500.00

250.00

WASHINGTON

WASHINGTON

WASHINGTON

1000.00

Image# 201601149004496943

The LaRouche Campaign

500.00

250.00

CAMPAIGNER PUBLICATIONS

Transaction ID : INV6020000036391

CAMPAIGNER PUBLICATIONS

CAMPAIGNER PUBLICATIONS

0.00

0.00

0.00

RENT

DC

DC

TELEPHONE USAGE

DC

RENT

PAGE 3205 / 3237

Transaction ID : INV6020000036389

Transaction ID : INV6020000036390

250.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 17726

20041

P.O. BOX 17726

20041

20041

P.O. BOX 17726

0.00

0.00

250.000.00

250.00

500.00

WASHINGTON

WASHINGTON

WASHINGTON

1000.00

Image# 201601149004496944

The LaRouche Campaign

250.00

250.00

CAMPAIGNER PUBLICATIONS

Transaction ID : INV6020000036394

CAMPAIGNER PUBLICATIONS

CAMPAIGNER PUBLICATIONS

0.00

0.00

0.00

RENT & TELEPHONES

DC

DC

RENT

DC

TELEPHONE USAGE

PAGE 3206 / 3237

Transaction ID : INV6020000036392

Transaction ID : INV6020000036393

500.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 17726

20041

P.O. BOX 17726

20041

20041

P.O. BOX 17726

0.00

0.00

250.000.00

250.00

250.00

WASHINGTON

WASHINGTON

WASHINGTON

750.00

Image# 201601149004496945

The LaRouche Campaign

250.00

250.00

CAMPAIGNER PUBLICATIONS

Transaction ID : INV6020000036397

CAMPAIGNER PUBLICATIONS

CAMPAIGNER PUBLICATIONS

0.00

0.00

0.00

RENT & TELEPHONE

DC

DC

RENT & TELEPHONE

DC

RENT & TELEPHONE

PAGE 3207 / 3237

Transaction ID : INV6020000036395

Transaction ID : INV6020000036396

250.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 17726

20041

P.O. BOX 17726

20041

20041

P.O. BOX 17726

0.00

0.00

250.000.00

250.00

250.00

WASHINGTON

WASHINGTON

WASHINGTON

750.00

Image# 201601149004496946

The LaRouche Campaign

250.00

250.00

CAMPAIGNER PUBLICATIONS

Transaction ID : INV6020000036400

CAMPAIGNER PUBLICATIONS

CAMPAIGNER PUBLICATIONS

0.00

0.00

0.00

RENT & TELEPHONE USAGE

DC

DC

RENT & TELEPHONE

DC

RENT & TELEPHONE

PAGE 3208 / 3237

Transaction ID : INV6020000036398

Transaction ID : INV6020000036399

250.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 17726

20041

P.O. BOX 17726

20041

20041

P.O. BOX 17726

0.00

0.00

250.000.00

250.00

250.00

WASHINGTON

WASHINGTON

WASHINGTON

750.00

Image# 201601149004496947

The LaRouche Campaign

250.00

250.00

CAMPAIGNER PUBLICATIONS

Transaction ID : INV6020000036403

CAMPAIGNER PUBLICATIONS

CAMPAIGNER PUBLICATIONS

0.00

0.00

0.00

RENT & TELEPHONE USAGE

DC

DC

RENT & TELEPHONE USAGE

DC

RENT & TELEPHONE USAGE

PAGE 3209 / 3237

Transaction ID : INV6020000036401

Transaction ID : INV6020000036402

250.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 17726

10023

P.O. BOX 20550

20041

20041

P.O. BOX 17726

0.00

0.00

4329.200.00

250.00

250.00

NEW YORK

WASHINGTON

WASHINGTON

4829.20

Image# 201601149004496948

The LaRouche Campaign

250.00

4329.20

CAMPAIGNER PUBLICATIONS

Transaction ID : INV6020000037216

CAMPAIGNER PUBLICATIONS

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

TELEPHONE - JUNE

DC

DC

RENT

NY

RENT

PAGE 3210 / 3237

Transaction ID : INV6020000036404

Transaction ID : INV6020000036405

250.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

17780.200.00

550.00

4536.33

NEW YORK

NEW YORK

NEW YORK

22866.53

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496949

The LaRouche Campaign

550.00

17780.20

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037222

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

TELEPHONE USAGE - JULY

NY

NY

RENT

NY

BALANCE ON JUNE PHONE USG

PAGE 3211 / 3237

Transaction ID : INV6020000037220

Transaction ID : INV6020000037221

4536.33



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

585.000.00

3458.21

550.00

NEW YORK

NEW YORK

NEW YORK

4593.21

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496950

The LaRouche Campaign

3458.21

585.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037225

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

RENT

NY

NY

TELEPHONE USAGE - AUGUST

NY

RENT

PAGE 3212 / 3237

Transaction ID : INV6020000037223

Transaction ID : INV6020000037224

550.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

2951.440.00

585.00

3250.15

NEW YORK

NEW YORK

NEW YORK

6786.59

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496951

The LaRouche Campaign

585.00

2951.44

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037228

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

TELEPHONE USAGE - OCTOBER

NY

NY

RENT

NY

TELEPHONE USAGE - SEPT.

PAGE 3213 / 3237

Transaction ID : INV6020000037226

Transaction ID : INV6020000037227

3250.15



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

585.000.00

1739.87

2194.83

NEW YORK

NEW YORK

NEW YORK

4519.70

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496952

The LaRouche Campaign

1739.87

585.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037231

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

RENT

NY

NY

TELEPHONE USAGE - DEC.

NY

TELEPHONE USAGE - NOV.

PAGE 3214 / 3237

Transaction ID : INV6020000037229

Transaction ID : INV6020000037230

2194.83



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

2000.000.00

585.00

2000.00

NEW YORK

NEW YORK

NEW YORK

4585.00

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496953

The LaRouche Campaign

585.00

2000.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037234

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

TELEPHONE USAGE - FEB.

NY

NY

RENT

NY

TELEPHONE USAGE - JAN.

PAGE 3215 / 3237

Transaction ID : INV6020000037232

Transaction ID : INV6020000037233

2000.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

585.000.00

2000.00

585.00

NEW YORK

NEW YORK

NEW YORK

3170.00

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496954

The LaRouche Campaign

2000.00

585.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037237

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

RENT

NY

NY

TELEPHONE USAGE - MARCH

NY

RENT

PAGE 3216 / 3237

Transaction ID : INV6020000037235

Transaction ID : INV6020000037236

585.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

2000.000.00

585.00

2000.00

NEW YORK

NEW YORK

NEW YORK

4585.00

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496955

The LaRouche Campaign

585.00

2000.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037240

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

TELEPHONE USAGE - MAY

NY

NY

RENT

NY

TELEPHONE USAGE - APRIL

PAGE 3217 / 3237

Transaction ID : INV6020000037238

Transaction ID : INV6020000037239

2000.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

585.000.00

2000.00

585.00

NEW YORK

NEW YORK

NEW YORK

3170.00

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496956

The LaRouche Campaign

2000.00

585.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037243

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

RENT

NY

NY

TELEPHONE USAGE - JUNE

NY

RENT

PAGE 3218 / 3237

Transaction ID : INV6020000037241

Transaction ID : INV6020000037242

585.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

1500.000.00

585.00

2000.00

NEW YORK

NEW YORK

NEW YORK

4085.00

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496957

The LaRouche Campaign

585.00

1500.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037246

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

TELEPHONE USAGE

NY

NY

RENT

NY

TELEPHONE USAGE

PAGE 3219 / 3237

Transaction ID : INV6020000037244

Transaction ID : INV6020000037245

2000.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

585.000.00

1500.00

585.00

NEW YORK

NEW YORK

NEW YORK

2670.00

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496958

The LaRouche Campaign

1500.00

585.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037249

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

RENT

NY

NY

TELEPHONE USAGE

NY

RENT

PAGE 3220 / 3237

Transaction ID : INV6020000037247

Transaction ID : INV6020000037248

585.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

1500.000.00

585.00

1500.00

NEW YORK

NEW YORK

NEW YORK

3585.00

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496959

The LaRouche Campaign

585.00

1500.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037252

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

TELEPHONE USAGE

NY

NY

RENT

NY

TELEPHONE USAGE

PAGE 3221 / 3237

Transaction ID : INV6020000037250

Transaction ID : INV6020000037251

1500.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

585.000.00

1500.00

585.00

NEW YORK

NEW YORK

NEW YORK

2670.00

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496960

The LaRouche Campaign

1500.00

585.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037255

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

RENT

NY

NY

TELEPHONE USAGE

NY

RENT

PAGE 3222 / 3237

Transaction ID : INV6020000037253

Transaction ID : INV6020000037254

585.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

1500.000.00

585.00

1500.00

NEW YORK

NEW YORK

NEW YORK

3585.00

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496961

The LaRouche Campaign

585.00

1500.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037258

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

TELEPHONE USAGE

NY

NY

RENT

NY

TELEPHONE USAGE

PAGE 3223 / 3237

Transaction ID : INV6020000037256

Transaction ID : INV6020000037257

1500.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

585.000.00

1500.00

585.00

NEW YORK

NEW YORK

NEW YORK

2670.00

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496962

The LaRouche Campaign

1500.00

585.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037261

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

RENT

NY

NY

TELEPHONE USAGE

NY

RENT

PAGE 3224 / 3237

Transaction ID : INV6020000037259

Transaction ID : INV6020000037260

585.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

10023

P.O. BOX 20550

10023

10023

P.O. BOX 20550

0.00

0.00

1500.000.00

585.00

1500.00

NEW YORK

NEW YORK

NEW YORK

3585.00

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496963

The LaRouche Campaign

585.00

1500.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000037264

CAUCUS DISTRIBUTORS INC.

CAUCUS DISTRIBUTORS INC.

0.00

0.00

0.00

276 WEST 60TH ST.

TELEPHONE USAGE

NY

NY

RENT

NY

TELEPHONE USAGE

PAGE 3225 / 3237

Transaction ID : INV6020000037262

Transaction ID : INV6020000037263

1500.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 20550

97055

39330 GLOVER CT.

10023

10023

P.O. BOX 20550

0.00

0.00

600.000.00

1000.00

585.00

SANDY

NEW YORK

NEW YORK

2185.00

276 WEST 60TH ST.

276 WEST 60TH ST.

Image# 201601149004496964

The LaRouche Campaign

1000.00

600.00

CAUCUS DISTRIBUTORS INC.

Transaction ID : INV6020000038481

CAUCUS DISTRIBUTORS INC.

CLIFFORD B. KOENIG

0.00

0.00

0.00

PETITIONING EXPENSE

NY

NY

TELEPHONE USAGE

OR

RENT

PAGE 3226 / 3237

Transaction ID : INV6020000037265

Transaction ID : INV6020000037266

585.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

304 WEST 58 STREET

87501

SUITE 203

10019

10019

304 WEST 58 STREET

0.00

0.00

5960.480.00

2150.00

5.00

SANTA FE

NEW YORK

NEW YORK

8115.48

Image# 201601149004496965

The LaRouche Campaign

2150.00

5960.48

GRAND DESIGN ADVERTISING

Transaction ID : INV6020000037943

GRAND DESIGN ADVERTISING

MITCHELL, EDWARD F., ESQ.

0.00

0.00

0.00

200 WEST MARCY STREET

ATTORNEY FEES & EXPENSES

NY

NY

TV SPOTS

NM

MEDIA PRODUCTION

PAGE 3227 / 3237

Transaction ID : INV6020000035844

Transaction ID : INV6020000035847

5.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

& SAMUELIAN

90071

& SAMUELIAN

90071

87501

SUITE 203

0.00

0.00

1588.620.00

4819.95

121.93

LOS ANGELES

SANTA FE

LOS ANGELES

6530.50

200 WEST MARCY STREET

333 SO. HOPE STREET

Image# 201601149004496966

The LaRouche Campaign

4819.95

1588.62

MITCHELL, EDWARD F., ESQ.

Transaction ID : INV6020000038214

PARKER, MILLIKEN, CLARK, OHARA

PARKER, MILLIKEN, CLARK, OHARA

0.00

0.00

0.00

333 SO. HOPE STREET

ATTORNEY FEES & EXPENSES

NM

CA

ATTORNEY FEES & EXPENSES

CA

ATTORNEY FEES & EXPENSES

PAGE 3228 / 3237

Transaction ID : INV6020000037944

Transaction ID : INV6020000038213

121.93



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 836

22075

P.O. BOX 836

22075

20024

P.O. BOX 23610

0.00

0.00

150.000.00

234.00

558.00

LEESBURG

WASHINGTON

LEESBURG

942.00

L'ENFANT PLAZA STATION

Image# 201601149004496967

The LaRouche Campaign

234.00

150.00

PUBLIC BROADCASTING SERVICE

Transaction ID : INV6020000038526

PUBLICATION & GENERAL MGMT.

PUBLICATION & GENERAL MGMT.

0.00

0.00

0.00

DATA PROCESSING

DC

VA

CREDITOR RELATIONS

VA

PUBLIC TV ACCESS FEE

PAGE 3229 / 3237

Transaction ID : INV6020000038307

Transaction ID : INV6020000038525

558.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 836

22075

P.O. BOX 836

22075

22075

P.O. BOX 836

0.00

0.00

350.000.00

150.00

350.00

LEESBURG

LEESBURG

LEESBURG

850.00

Image# 201601149004496968

The LaRouche Campaign

150.00

350.00

PUBLICATION & GENERAL MGMT.

Transaction ID : INV6020000038529

PUBLICATION & GENERAL MGMT.

PUBLICATION & GENERAL MGMT.

0.00

0.00

0.00

CREDITOR RELATIONS

VA

VA

DATA PROCESSING

VA

CREDITOR RELATIONS

PAGE 3230 / 3237

Transaction ID : INV6020000038527

Transaction ID : INV6020000038528

350.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 836

22075

P.O. BOX 836

22075

22075

P.O. BOX 836

0.00

0.00

150.000.00

350.00

150.00

LEESBURG

LEESBURG

LEESBURG

650.00

Image# 201601149004496969

The LaRouche Campaign

350.00

150.00

PUBLICATION & GENERAL MGMT.

Transaction ID : INV6020000038532

PUBLICATION & GENERAL MGMT.

PUBLICATION & GENERAL MGMT.

0.00

0.00

0.00

DATA PROCESSING

VA

VA

CREDITOR RELATIONS

VA

DATA PROCESSING

PAGE 3231 / 3237

Transaction ID : INV6020000038530

Transaction ID : INV6020000038531

150.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 836

22075

P.O. BOX 836

22075

22075

P.O. BOX 836

0.00

0.00

350.000.00

150.00

350.00

LEESBURG

LEESBURG

LEESBURG

850.00

Image# 201601149004496970

The LaRouche Campaign

150.00

350.00

PUBLICATION & GENERAL MGMT.

Transaction ID : INV6020000038535

PUBLICATION & GENERAL MGMT.

PUBLICATION & GENERAL MGMT.

0.00

0.00

0.00

CREDITOR RELATIONS

VA

VA

DATA PROCESSING

VA

CREDITOR RELATIONS

PAGE 3232 / 3237

Transaction ID : INV6020000038533

Transaction ID : INV6020000038534

350.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

P.O. BOX 836

22075

P.O. BOX 836

22075

22075

P.O. BOX 836

0.00

0.00

150.000.00

350.00

150.00

LEESBURG

LEESBURG

LEESBURG

650.00

Image# 201601149004496971

The LaRouche Campaign

350.00

150.00

PUBLICATION & GENERAL MGMT.

Transaction ID : INV6020000038538

PUBLICATION & GENERAL MGMT.

PUBLICATION & GENERAL MGMT.

0.00

0.00

0.00

DATA PROCESSING

VA

VA

CREDITOR RELATIONS

VA

DATA PROCESSING

PAGE 3233 / 3237

Transaction ID : INV6020000038536

Transaction ID : INV6020000038537

150.00



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

ST. CLOUDS CORNER, SECOND FLR.

37219

ST. CLOUDS CORNER, SECOND FLR.

37219

37219

ST. CLOUDS CORNER, SECOND FLR.

0.00

0.00

1289.990.00

311.43

647.88

NASHVILLE

NASHVILLE

NASHVILLE

2249.30

500 CHURCH STREET

500 CHURCH STREET

Image# 201601149004496972

The LaRouche Campaign

311.43

1289.99

ROBERT DE LANEY, ESQ.

Transaction ID : INV6020000037484

ROBERT DE LANEY, ESQ.

ROBERT DE LANEY, ESQ.

0.00

0.00

0.00

500 CHURCH STREET

ATTORNEY FEES & EXPENSES

TN

TN

ATTORNEY FEES & EXPENSES

TN

ATTORNEY FEES & EXPENSES

PAGE 3234 / 3237

Transaction ID : INV6020000037479

Transaction ID : INV6020000037483

647.88



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

2204 UNION STREET

94123

2204 UNION STREET

94123

37219

ST. CLOUDS CORNER, SECOND FLR.

0.00

0.00

4034.800.00

2494.46

1854.79

SAN FRANCISCO

NASHVILLE

SAN FRANCISCO

8384.05

500 CHURCH STREET

Image# 201601149004496973

The LaRouche Campaign

2494.46

4034.80

ROBERT DE LANEY, ESQ.

Transaction ID : INV6020000038264

ROBIN, KENNETH D., ESQ.

ROBIN, KENNETH D., ESQ.

0.00

0.00

0.00

ATTORNEY FEES & EXPENSES

TN

CA

ATTORNEY FEES & EXPENSES

CA

ATTORNEY FEES & EXPENSES

PAGE 3235 / 3237

Transaction ID : INV6020000037488

Transaction ID : INV6020000038258

1854.79



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

2204 UNION STREET

94123

2204 UNION STREET

94123

94123

2204 UNION STREET

0.00

0.00

225.800.00

634.15

4183.32

SAN FRANCISCO

SAN FRANCISCO

SAN FRANCISCO

5043.27

Image# 201601149004496974

The LaRouche Campaign

634.15

225.80

ROBIN, KENNETH D., ESQ.

Transaction ID : INV6020000038270

ROBIN, KENNETH D., ESQ.

ROBIN, KENNETH D., ESQ.

0.00

0.00

0.00

ATTORNEY FEES & EXPENSES

CA

CA

ATTORNEY FEES & EXPENSES

CA

ATTORNEY FEES & EXPENSES

PAGE 3236 / 3237

Transaction ID : INV6020000038265

Transaction ID : INV6020000038266

4183.32



SCHEDULE D–P

DEBTS AND OBLIGATIONS (Excluding Loans)

(Use	 separate
schedule(s)	

for	 each	
numbered	 line)

NAME	 OF	COMMITTEE	 (In	Full)

 ▲ ▲ ▲	 ,	 ,	 .
 ▲ ▲ ▲	 ,	 ,	 .

1) SUBTOTALS This	Period	This	Page	 (optional)	...............................................................................

2) TOTALS This	Period	 (last	 page	 this	 line	number	only)	..................................................................

3) TOTAL OUTSTANDING LOANS	 from	Schedule	C	 (last	 page	 only)	..............................................

4) ADD	2)	 and	3)	 and	 carry	 forward	 to	 appropriate	 line	of	Summary	Page	 (last	 page	 only)	..........

A.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

fEC Schedule	D–P	 (Form	3P) (Revised 03/2011)

Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

B.	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City		 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

C.	 	 Full	Name	 (Last,	 First,	Middle	 Initial)	 of	 Debtor	 or	Creditor

Mailing	Address

City	 	 State	 Zip	Code	

Payment	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Outstanding	 Balance	 at	 Close	of	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Outstanding	 Balance	Beginning	 This	Period

 ▲ ▲ ▲	 ,	 ,	 .
Amount	 Incurred	This	Period

 ▲ ▲ ▲	 ,	 ,	 .

Nature	 of	Debt	 (Purpose):

PAGE	 	 OF

FOR	LINE	NUMBER:	 	
(check	 only	one)

11

	12

▼
▼

▼
▼

2204 UNION STREET

94123

2204 UNION STREET

94123

94123

2204 UNION STREET

0.00

0.00

1758.500.00

3797.18

3597.33

SAN FRANCISCO

SAN FRANCISCO

SAN FRANCISCO

9153.01

1078315.50

Image# 201601149004496975

The LaRouche Campaign

140501.84

3797.18

1758.50

ROBIN, KENNETH D., ESQ.

Transaction ID : INV6020000038273

ROBIN, KENNETH D., ESQ.

ROBIN, KENNETH D., ESQ.

0.00

0.00

0.00

ATTORNEY FEES & EXPENSES

CA

CA

ATTORNEY FEES & EXPENSES

CA

ATTORNEY FEES & EXPENSES

PAGE 3237 / 3237

Transaction ID : INV6020000038271

Transaction ID : INV6020000038272

1218817.34

3597.33


